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Art. I.—Gunshot Injuries of the Elbow Joint. By D.8. Youna, M. 
D., formerly Surg. 21st Regt., O. V. V. I. 


Wovunps of the elbow joint, and those in its vicinity implicating it, 
are of very frequent occurrence; and I have observed that the right 
arm suffers more frequently than the left. This takes place from its 
being used more in all the manipulations of the gun, in loading and 
firing. This was particularly the case in skirmish and picket firing, 
where the body was usually more or less protected by trees and like 
naturai defenses, which would cover the trunk and lower extremities, 
but leave the arms while performing their duties exposed at every mo- 
tion. The limb in these operations is often thrown at a right or more 
or less acute angle, exposing to injury, at the same time the bones 
’ both above and below the articulation, by the ball entering and escaping 
above and below the elbow, traversing the bones diagonally, tearing 
and mutilating them in every direction, and rendering the joint a com- 
plete wreck, without, in some instances, immediately entering it, while 
the fracture extends into the shaft further than if the ball had 
passed more directly through the joint. These were wounds for 
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which much was expected from conservative surgery at the commence- 
ment of the war, and exsection persevered in long after all had great 
doubts of its practicability, hoping that more favorable circumstances 
for treatment, or perhaps more fortunate cases for the operation, both as 
to injury and constitution of patient, would arise, and cause a more favor- 
able result, and not abandon the operation without a fair trial. The last 
effort I saw made was in three cases at Resaca, Ga., May, 1864, and from 
the serious condition they presented before leaving us, and the fact that 
two of them had to undergo amputation a short time after reaching 
Chattanooga, and the one remaining with but little hope of recovery, it 
was an operation abandoned by the surgeons of our division as far as I 
could learn. It had long been observed that the ginglymus joints did 
not tolerate mutilation as well as the ball and socket, and the happy 
results reported in the Schleswick-Holstein wars were received with 
great gratification by the profession in this country; and many with 
whom I was associated, as well as myself, were greatly disappointed 
with our unfortunate results: the causes of which excited our inquiry 
and these we now propose to examine. 

In observing the condition of the parts, as shown in the accompany- 
ing sketch which was made from an arm amputated at Stone river, it will 
be seen to what extent destruction is carried in these cases. The bone 
is not only badly fractured, but the fragments are scattered and driven 
into the tissues in every direction surrounding the track of the ball. 
Infiltration and engorgement of blood and serum among the muscles and 
facia is very extensive, extending in many places far beyond the imme- 
diate course of the wound, and at points approaching the surface so 
closely as to be observable through the skin. Portions of the bone 
were carried away, and upon the side of exit small fragments were found 
in the orifice exposed to view, still attached to the ligaments and mus- 
cular fibres that were inserted into them. And still another set of frag- 
ments remained back in their natural position, more or less detached 
from the periosteum, from which the pieces last mentioned were broken. 
There was also a small fissure extending almost through the olecranon 
process, which was only observable after maceration. A great many of 
the numerous anastomosing vessels surrounding the joint were destroyed, 
many of them being divided more than once in their course—it is from 
these vessels that the extensive engorgement takes place. The ulnar 
nerve was not divided, but passed for about two inches through a 
mass of partly disorganized muscle and fascia highly engorged} with 
blood. It had the appearance of having been put upon its utmost ten- 
sion, being loosened from the fascia and sheathsurrounding it for a con- 
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siderable distance. It appeared somewhat larger in diameter for about 
an inch of its course, and when pressed between the fingers, softer than 
that portion which had not been disturbed. 

These bones have a form of fracture which is more or less peculiar to 
themselves, caused by their form and texture. In this case the condyle 
of the humerus was completely shattered, and a part of the articulating 
surface was entirely removed, while the portion opposite the radius 
was not so seriously injured. Fractures in this extremity of the bone 
do not extend far into the shaft, but follow the same rule as the ex- 
tremities of the tibia and femur, but from an opposite cause. In the 
latter bones it is from a want of solidity that they crumble and yield, 
and separate where the resisting hard shaft begins, whereas in this case 
there is no soft cancellated structure, but a hard dense thin expanding 
bone, with a scanty cancellated structure, which is itself almost as hard 
as the outer bone that surrounds it. The condyle is more dense and 
hard than the shaft into which it converges; so when it is struck it 
fractures into small fragments more like glass than like the soft joint 
expansions of most of the other bones. And I have found this to be 
the nature of the fractures here, in whatever direction the ball came, 
providing that it impinged upon the articulating surface or within the 
expanding bounds of the condyle. 

The ulna was fractured below the coronoid process through which 
a fissure extended into the joint, as stated before. There was less com- 
minution involving the articulating portion of the bone, in this case, 
than is usual when wounded in this situation. The ball generally car- 
ries before it most of the fragments immediately in its course, if at full 
speed when the injury is inflicted, and very frequently throws off a 
large fragment upon the side of exit, extending some distance down the 
shaft. Neither this bone nor the radius is subject to these extending 
fractures and fissures, which the other long bones of the extremities are 
liable to, unless we except the fibular. This part of the ulna, when 
struck diagonally, suffers in this manner most frequently; the small size 
of these bones, as compared with the ball, will account, for this effect. 
The olecranon is sometimes partly or wholly carried away, and no other 
bones of the joint injured. The fracture extending through the coro- 
noid process into the cavity, is one which should be suspected when the 
bone is fractured as in this case, without the other bones or the joint 
being apparently implicated ; for I have seen it several times when it 
was not discovered until inflammation had set in, and destruction of the 
joint followed, requiring amputation when the primary injury was 
demonstrated, it was so minute at first as not to permit infiltration, and 
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perhaps like this case, did not extend through the cartilage and mem- 
branes of the articulating surface. 

There is another wound occurring to this joint, in which the bones 
are not injured or the cavity opened primarily; but the ligaments cov- 
ering it are so injured as to slough from the inflammation that follows. 
This happens when the arm is bent at the elbow, and may take place 
upon either the external or internal aspect of the articulation. It is 
one of the most difficult lesions to diagnose that is to be met with upon 
the field. Finally, no reasonable or practicable examination can define 
it with certainty, and the surgeon must leave it for time to develop and 
demonstrate its existence. 

The manner in which balls, small fragments of shell, and sometimes 
pebbles, are lodged within and around this joint, and elude detection, is 
very remarkable, even where they are strongly suspected. I once found 
a small iron canister shot thus lodged, after amputation, all present 
having failed to discover it previous to the operation. It lay beside 
the olecranon and at the end of the humerus, which it had fractured. 
I have always observed that iron balls are more difficult of detection 
than leaden ones. The instrument most useful for their detection, is 
what is known as the double crossing forceps, which is constructed with 
sharp teeth, and which the iron resists and enables the operator to 
readily distinguish it from bone; which, when it can be only partially 
reached with the finger, laying among the tissues and fragments lubri- 
cated with blood it very much resembles. The specifie gravity of 
leaden balls aids the touch very much in distinguishing them from bone, 
as well as the peculiar sensation it imparts when grasped by the in- 
strument. 

The cause for the lack of success in resections of this joint, can, we 
think, be found in its complicated structure; the relation of the other 
structures of the arm, which pass over and around it, and the shock 
and injury they receive at the time. If we examine its bony struc- 
ture, we find the expanding condyles of the humerus above, and the 
radius and ulna complicating the joint and maintaining the expansion 
below. These bones are united by a series of strong ligaments inserted 
into and upon these expansions, forming the capsule of the joint. Over 
which, and in the immediate vicinity of which, originate and are in- 
serted many of the most powerful muscles of the limb, among which 
and contiguous to the joint pass the nerves and blood-vessels that con- 
trol and nourish all the complicated structures of the extremity. There 
is also an intricate system of anastomosing vessels, woven as it were 
around and among them all, the whole encased only by thin covering 
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of fascia and integument, except a few narrow spaces where the muscles 
and their tendons overlap the articulation. 

When this joint, composed of the most compact osseous structure, 
and bound together by strong ligaments, is thus torn into fragments, 
the force producing the fractures must be very great, and the shock 
severe. Again, the nerves and arteries which pass beyond, in such 
close proximity to it, so slightly protected by soft and yielding cover- 
ings of muscles and integument, as in this position, must receive 
a corresponding shock from the force expended upon the bone. If not 
completely severed, they will be contused or put severely upon the 
stretch, by pieces of bone being impinged against them, or from being 
drawn with the tissues which surround them, and adhere to the frag- 
ments which are rudely displaced or driven before the ball. And when 
the ruptured anastomosing arteries pour forth their contents among this 
fractured, lacerated and contused mass of tissues, I can not imagine a 
more unfavorable condition for conservative surgery, or one more liable 
to be the seat of an extensive and serious inflammation which may defy 
all our efforts to control. Pus burrows among the muscles, forming 
large abscesses, and the periosteum separates from the bones; secondary 
hemorrhage may set in at any time during this or the subsequent stage 
and decide the fate of the limb, perhaps destroy the life of the patient. 
After the abscesses have formed and necrosis taken place, the life of the 
patient is again periled by a long course of suppuration and granula- 
tion, taxing his vital powers, and which may be complicated with pyz- 
mia, erysipelas, a typhoid condition, or painful nervous symptoms, un- 
der any of which he may succumb. 

It has been proven by statistics in the Schleswick-Holstein war, and 
I believe in our recent contest, that a greater number of cases failed 
where only a part of the joint was exsected, than where the whole ar- 
ticulation was removed. This can, I think, be accounted for by the in- 
ability, which almost always follows, whether a portion or the whole of 
the joint is removed, to control inflammation, which, in these cases, at- 
tacks the synovial membranes and cartilage that remain and are so 
prone to be involved. The cartilage and periosteum separate from 
the bone, leaving the case complicated with necrosis, making it, from 
the size of the bone necrosed, a more serious difficulty than when it 
takes place at the ends of the bone from which the articulations have 
been removed. In short, all the symptoms will be more severe when 
once inflammation is established, and the result correspondingly serious. 

The cause of failure, which followed our operations, is undoubtedly 
to be found in the necessity that so often required us to transport our 
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wounded a great distance, before and after operation. And I believe 
also, by not sufficient attention being paid to quiet and but little hand- 
ling when under treatment after the operation. 

Stromeyer was very particular in keeping his patients quiet, and 
maintaining the limb in one position, without being disturbed in the 
slightest manner whatever. Esmarch concurs with him, and Macleod’s 
experience was the same in the Crimea. Stromeyer remarks that after 
one of their engagements, where they were compelled to remove the 
wounded three miles, a marked difference was observable in the symp- 
toms and results, it being decidedly injurious. 

We seldom could, after our engagements, from the extent of our lines 
and nature of the country, collect our wounded for operation and treat- 
ment, without nearly as much transportation as this, and frequently 
much more was required. And long before the condition of our 
wounded would warrant with safety a second removal, they were often 
through necessity again transported to the rear, over rough roads in 
ambulances to railway stations, from thence to their final place of treat- 
ment, in cars and over rails that afforded searcely any more comfort 
than the ambulance upon the common road. 

Stromeyer placed the limb of his patient upon a splint, at an angle 
of 140 degrees, matted with wool and covered with oiled silk, and rested 
the whole upon a mat of chaff; and the limb was never removed or 
raised from the splint during the whole treatment, until the time ar- 
rived for passive motion. It was changed and dressed by passing cher- 
pee or'lint under it with a spatula or forceps. Such perfect rest was 
never practiced in our hospitals as I could observe, nor could I find 
any one who considered it necessary. It is this differenee of circum- 
stances and manner of handling to which I attribute our want of suc- 
cess, as compared with the Schleswick-Holstein surgeons. Seeing 
no possible chance for a change during the two last years of the war, I 
advocated amputation; and from the results which continued to follow 
the attempts in which efforts were made to save limbs by resection, I 
have never regretted such a course, as the number of limbs saved will 
not compensate for the loss of life and suffering incurred ; and it is re- 
markable how comfortable a man can be transported over the roughest 
road with an amputated arm, and how few perish from such an ex- 
posure. 
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Art. I1.—Nyctalopia—Night Blindness. By Wm. Hays, M. D., Coving- 
ton, Ky. 


Dvrine the recent war, I had the misfortune to be held a prisoner of war 
at several of the military prisons of the United States; six months of which 
timejlI spent at Point Lookout, Maryland; and through the courtesy of the 
U. S. Surgeon in charge of the prison hospitals, I was placed in charge of a 
ward. 

Point Lookout is a narrow strip of land, separating the waters of the Ches- 
apeake Bay from the Potomac river, where the last-named enters into the 
Bay. It is quite marshy, and almost entirely destitute of shade; the shores 
on either side are sandy. Located in this vicinity was the prison-camp, of a 
few acres, surrounded by a fence sixteen feet in hight; within this inclosure 
at various times, were confined from seven to fifteen thousand prisoners of 
war. ‘The quarters were most generally, Sibley tents, pitched in close 
proximity to each other; to each of which were assigned sixteen men. These 
opened upon streets made of sand and gravel, taken from the Bay shore. The 
clothes of the men, asa general thing, were insufficient to protect them 
against the vicissitudes of temperature incident to that locality; they wore 
brimless hats or caps, giving but little protection to the eyes, which were 
subjected to a constant glare of light, either from the direct rays of the sun 
or a reflected light from the tents, sand and water by which they were sur- 
rounded. 

The quality of food supplied was indifferent, the quantity insufficient, 
caused, I presume, by the system of retaliation then being enforced in all 
the prisons. The water might justly be called “surface water,” being struck 
after digging but a few feet below the surface, having a brackish and metallic 
taste. 

The most prevalent diseases were diarrhea, dysentery, intermittent fever. 
and scurvy. 

Nyctalopia, or night-blindness, was of very frequent occurrence, coming on 
the patient at first without any premonition, but when being more closely ob- 
served as the shades of evening approached, the sight became more obscure, 
and all objects seemed enveloped in a mist; and when night comes on, the 
patient finds himself almost unable to discern any object; even the light of a 
candle is unavailing in very many instances, although occasionally it may be 
seen as if through the fog at a great distance. This continues night after 
night; for a time the day-vision is perfect, but in a little while the sight be- 
comes evidently weaker; the patient complains of being near-sighted, with 
some pain in the eyeball. Upon examination, the structures of the eye often- 
times seem quite natural, again the conjunctiva is injected ; sometimes the lids 
are granular, with ulceration of the cornea; the pupils seem in almost a con- 
stant state of dilation, little affected by the strong glare of light to which they 
are subjected. Occasionally, if neglected or illy treated, blindness ensues. 
This is a disease of which we see but little in this latitude in private prac- 
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tice. In the more tropical regions, it is not at all uncommon,—seeking most 
frequently as its victims strangers not inured to the bright light and exces- 
sive heat of a tropical sun. In the extreme southern portion of our own 
country, it is quite often met with. Sailors are often its victims, the officers 
of the vessel never. The Esquimaux Indians, who live in a land of perpetual 
snow, are compelled to use a peculiarly shaped goggle to preserve their sight. 
Armies, marching for any length of time over sandy plains, suffer severely. 

The most palpable solution of this condition of the eye, is this, viz: The 
sensibility of the retina becomes so far exhausted from the excess of light, 
that a feebler power than the brightest sunlight does not produce an impres- 
sion sufficiently strong for distinct vision. A disordered condition of the 
chylopoetic viscera will sometimes produce the disease ; the constant glare 
of light reflected from the sand, water or tents, without a tree or green spot 
to relieve the weary and over-taxed retina; general debility predisposes the 
organ to the disease, as does also the diseases incident to particular locali- 
ties, also spare and unwholesome food. 

The treatment is as various as the causes which produee the disease. In 
robust subjects, counter-irritation behind the ears, catharticts, emetics. The 
more debilitated are to be treated according to the indications of the case; 
if there is intermittent fever—quinine and a general tonic course of treat- 
ment; if diarrhea or dysentery—with astringents, etc.; if scurvy, which is 
the most frequent complication—a good diet of fresh vegetables and meats. 
Granular lids and ulcerated corneas are to be treated topically. In all cases 
the eye should be well-protected agaiust the light. But, most generally, the 
indications are for a purely tonic course of treatment, with a good diet, 
under such a regimen as the strength and health is improved the sight be- 
comes restored. 

The above is a resume of the causes, history, symptoms, and treatment of 
very many cases which have fallen under my observation. 





Arr. IIl.—‘ Fracture of the Penis.” Trial for Manslaughter. Reported by 
J. P. Bina, M. D., Pomeroy, Ohio. 


The following unique case in legal medicine was tried at the late February 
term of the Common Pleas Court for Meigs County, A. D. 1866. 

The grand jury, in their indictment (freed from legal verbiage), set forth 
substantially the following: 

That one Mary Broderick, of the county aforesaid, did, on the 29th day of 
July, 1865, purposely and maliciously, but without deliberation and premedi- 
tation, with her right hand, grasp and wrench the penis of Patrick Broderick, 
with intent to inflict a mortal wound; thus the urethra with the corpus spon- 
giosum and corpus cavernosum were broken and severed; and that Patrick 
Broderick (her husband) died from the effects of the wound, on the eleventh 
day after the injury was inflicted. 

Plea—Not Guilty. 
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L. Payne, Esq., Prosecuting Attorney, and Judge Nash, appeared on be- 
half of the State. 

The defendant, through her counsel, Messrs. Cartwright, Simpson, Burnap 
and Stanberry, endeavored to show that the injury was received by falling 
down a flight of stairs. 

The medical witnesses examined by the State were Drs Barton and G. R. 
Ackley. Dr. Barton testifies he was called to see the patient the day after 
the injury occurred, but could obtain no history of the case from the parties; 
found the penis much swollen, discoléred and somewhat excoriated, with rup- 
ture of corpus cavernosum of left side, and of the urethra half an inch or an 
inch from the pubis. Retention and apparent extravasation of urine; pain 
and constitutional disturbance considerable. Did not succeed in introducing 
catheter. 

Dr. Ackley testified that he saw the case, in consultation with Dr. Barton, 
two or three days after occurrence of the injury; could obtain no histury of 
the case; found it difficult to make a satisfactory diagnosis; found the parts 
much in the condition above described; also, there was paraphymosis, for 
which he operated; then, after much difficulty, succeeded in introducing a 
flexible catheter and drawing off a quantity of bloody urine. 

Post-mortem (twenty-four hours after death, by Drs. Barton and Ackley).— 
Corpus cavernosum, left side, ruptured; corpus spongiosum mutilated, and 
urethra entirely severed; infiltration of urine into cellular tissue of penis, 
perineum and into scrotum, with incipient gangrene. Neither of the wit- 
nesses had a doubt but that the injury produced the fatal result. 

Cross-examination.—Dr. Barton thought the injury could not have occurred 
from any other than the alleged cause. Dr. Ackley thought it might have 
been caused by other external violence. 

The medical witnesses examined by the defense, were Dr. Train and my- 
self; neither of us saw the case at all. The sum of this testimony was, that 
such injuries are of rare occurrence—but few having been reported in our 
medical literature, and of these, no summary or systematic classification has 
been made; that the few reported cases have occurred from diverse forms of 
external violence and from internal causes; and that, from a description of 
this particular case, it might also, in our opinion, have occurred as the result 
of other causes than the one set forth in the indivtment. 

Several non-professional witnesses were introduced. It was in evidence, 
on the part of the State, that the defendant had made vague threats of injury 
to her husband ; also, the dying declaration that the defendant was the cause 
of his approaching death. Per contra, the evidence elicited was, that the 
man Broderick had fallen down cellar, while in a state of intoxication, and 
referred the- injury thereby received to the private parts; also, he stated, 
while in articulo mortis, that liquor and his own folly had brought this evil 
upon him. 

With this testimony, and the very concise, able and impartial charge of his 
Honor Judge Guthrie, presiding, the jury retired, and after a short consulta- 
tion, brought in their verdict, “Guilty of manslaughter,” and not “Guilty of 
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murder in the second degree.” A motion for a new trial was made by coun- 
sel for Mrs. B., on the ground that the verdict was against the weight of the 
evidence. The term of the court being just about closing, the motion for a 
new trial was continued under advisement, and Mrs. B. found bail for her ap- 
pearance at the next term. 

We are under many obligations to Dr. Bing for his report of this extraor- 
dinary trial, and believe its parallel is not to be found in the annals of sur- 
gery. In‘ our Appendix to the third volume of our edition of Mott's Vel- 
peau ( Operative Surgery), p. 924, we have republished the two cases reported 
by the late Dr. Valentine Mott, in his paper read before the Academy of Med- 
icine, Dec. 6, 1848, and published in the Transactions of the above Society, 
Vol. 1, Part I, 1851. As the works above quoted are not generally accessible 
to our readers, we copy Dr. Mott’s reports, and annex to them such cases as 
we have been able to find in our investigations upon this subject: 

“ Among the lesions of important organs, 1 am not aware that there is any 
thing in the standard works of surgery similar to those I propose to relate in 
this paper. The member to which they are confined is liable to a great va- 
riety of serious and, indeed, formidable maladies and injuries, with which all 
practitioners are more or less acquainted. But few, if any, have met with 
similar cases, which induces me to lay them before the public. My object, 
therefore, in relating them, is to have them preserved, as also to allay any 
great alarm that might be excited in the mind of the surgeon, and quiet the 
fear which is certain to be awakened in the patient. 

“The affection to which I refer has been humorously styled a fracture of 
the penis. This is, however, a misnomer in surgery, as there is in the human 
organ no bone entering into its composition in the normal state. Ina strictly 
surgical sense, no part can be said to be fractured which has not either bone 
or cartilage in its constitution. The term rupture or laceration is the proper 
epithet by which it should be distinguished. The cases, therefore, ought to 
be termed ‘lacerations of the corpus cavernosum of the penis.’ 

“A. B., a young man, living in Bergen, New Jersey, having been recently 
married, had his wife, a day or two after this event, leave him to visit a pa- 
rent who was ill, a few miles distant, where she was detained over night. 
The bridegroom, on rising from his bed in the morning, found the penis in a 
vigorous state of distension. In his haste to dress, not being patient with 
this natural state of things, and without giving a reasonable time for its en- 
ergy to abate, he struck it with considerable violence against the bedpost. At 
the instant this was done, a noise was heard of something breaking, and at 
the same moment, a manageable condition of the member followed. On ex- 
amination, as the bedpost was found to be sound, he concluded that his organ 
had suffered the injury. He therefore alarmed the family, and it was soon 
reported that he had fractured his penis. 

“An extensive extravasation of blood immediately followed the injury, 
through the entire penis, distending it to twice or more times its natural size, 
changing it very quickly to a dark livid hue, and presenting altogether a most 
frightful and disgusting aspect. 
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“The greatest imaginable alarm was now excited in the mind of the patient 
and his friends. Professional aid was summoned immediately from the neigh- 
borhood, and from the novelty and urgency of the case, further advice was 
sought from this city. Among others sent for, was the newly-made bride, 
who, on being iuformed of the nature of the fracture, plaintively and inno- 
cently remarked, she was sure it never would have happened if she had been 
at home. . 

“The tumefaction of the organ continued to increase for more than twenty- 
four hours, until the prepuce rolled over the glans penis, as in watery effu- 
sion and erysipelatous infiltration of the filamentous tissue of this part. 

“Strict rest was enjoined, in a recumbent posture. General antiphologistie 
treatment was pursued. The penis was turned over the pubes, and cold dis- 
cutient lotions were directed to be constantly applied. By pursuing this plan 
of treatment, the extravasated blood, after a few days, began to be absorbed, 
and after a short time was wholly removed, and the member was restored to 
its normal condition and usefulness. 

“ B. C., a young and healthy man, about thirty-five years of age, unmarried, 
fellow of the Academy of Medicine, came under my notice on the morning of 
the 13th of May, 1848. 

“In a very considerable state of alarm, he made the following statement to 
me: That on rising from bed he found the penis in a full and vigorous erec- 
tion, and being somewhat in haste to dress, applied his hand on the left side 
of the member, and suddenly foreed it into his drawers. At the instant of 
doing it, he felt a crack, as he expressed it, and felt something tear. At the 
same time the penis began to enlarge, and in a few minutes was extended to 
twice the size it had in a state of natural erection, and without the hardness 
peculiar to this state. As he expressed it, his impression at the instant was 
that he had fractured it, as there was a stinging sensation of pain. 

“Very soon after, I saw him, and the size was nearly double that of a natu- 
ral erection, soft throughout, and of a dark purple color. The extravasated 
blood reached completely to the extremity of the prepuce, so that the merest 
point of the glans penis could be seen. On turning it a little to the right side 
some pain was felt at a point on the side of the left corpus cavernosum, about 
half an inch from the going off of the scrotum, and it was there somewhat 
tender to the touch. 

“From the statement of the patient, and the unseemly and frightful ap- 
pearance of the organ, there could be no doubt that the left corpus caverno- 
sum was lacerated. 

“T advised the doctor to remain quiet, in a recumbent position, turn the 
penis up over the pubes, and use a lotion of camphorated spirits. In the 
evening it had increased considerably in size. The regio pubis was also much 
tumefied, and the enlargement had extended over the left side of the scrotum. 
Leeches were now spoken of; but I feared that they might be followed by 
erysipelatous inflammation and some of its fearful consequences. I therefore 
advised that a bladder partly filled with pounded ice should be applied over 
al] the affected parts during the night, and the penis turned up over the ab- 
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domen. This was cheerfully and promptly done. The object in view was to 
promote the absorption of the extravasated blood, and more particularly to 
prevent any erection from taking place during the night, by which the extra- 
vasation would be greatly increased. During the night, however, while asleep, 
the bladder was displaced and a partial erection took place, which was ac- 
companied with severe pain at the injured part, and an apparent increase of 
the extravasated blood. It instantly awoke the patient, when he reapplied 
the ice, with immediate relief. 

“The next day the general tumefaction of the penis was a little diminished, 
but the dark blue color was considerably increased. It was now also appa- 
rent over the entire swelling of the scrotum. 

“He was desired to persevere in the same treatment. 

“June 5. Twenty-third day from the accident. The doctor informs me 
that all pain has left him, and that the extravasation has entirely disappeared, 
that the incurvation to the opposite side has in a great measure passed away, 
and that the hardness is considerably lessened. In a word, that this organ 
has nearly returned to its normal condition. 

“July 1. All irregularity has mostly disappeared, and the organ may be 
said to have resumed its normal state. 

“October, 1850. Since the above was written, I have met with several re- 
corded cases, in the periodical journals, of this injury, and had one case re- 
lated to me, by a professional friend, which was occasioned by masturbation.” 

Dr. Ruschenberger, U. 8. Navy, in the American Journal of the Medical 
Sciences, April, 1849, p. 410, reports the following case : 

“A young man, native of Canton, applied to Dr. Parker for relief. He had 
been married about eight months. On the nuptial night, he met with insur- 
mountable difficulty in his attempt to establish sexual intercouse with his 
bride, and in an effort, on that occasion, sustained a severe, and most proba- 
bly irreparable, injury, which caused great pain. Since that night, erection 
of the penis is limited to about a half an inch of its root, the extremity of the 
organ, with its glans, hanging flaccid. 

“On examination, a well-defined transverse space, through the corpora ca- 
vernosa, about a half inch from the pubes, the site of fracture, was found to 
separate the penis into two parts. 

‘“‘No attempt was made to remedy this serious misfortune.” 

In the Bulletin de la Société de Chirurgie, of Paris, Vol. III, p. 514, is the 
report of a case, by M. Huguier, of complete rupture of the canal of the 
urethra, with partial rupture of the corpora cavernosa, followed by death. 
The patient, a vigorous man, @¢. 37, had some affection of the ear, for which 
he applied a blister. Some days afterward, while in bed with his wife, and 
having des erectiéns continuelles, from the effect of the blister, had connec- 
tion, the wife having the super-incumbent position. The whole weight of her 
body being brought to bear upon the organ then in violente érectién, the latter 
was thrast against the thigh and perineum. The patient suffered excruciating 
pain at the moment of the rupture, and the penis assumed a reddish violet 
color. A physician attempted to introduce a catheter, but without success. 
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A large quantity of blood escaped by the urethra, and this was soon followed 
by a small quantity of urine of natural color. On the day after the acci™ 
dent, the patient was brought to the hospital; the penis was swollen, of a 
dark color, distorted, and exceedingly supple. The prepuce was oedematous, 
especially at its inferior extremity, and covered the gland completely. The 
scrotum was somewhat discolored, and a little cedematous. The perineum 
was slightly ecchymosed, and pressure was painful either in this or the hypo- 
gastric region. M. Huguier introduced at once a sound, to ascertain the seat 
of lesion, but on reaching the perineal portion of the urethra, blood escaped. 
He withdrew the sound, and having decided that there was a rupture of the 
urethra, applied compresses, soaked in cold water, to all the parts injured, 
and directed the patient to take but a small quantity of liquid. The tume- 
faction of the parts increased ; the retention of urine continued, and, as all of 
the symptoms became aggravated, M. Huguier decided to puncture the blad- 
der above the pubis. About two pints of urine were withdrawn, and the 
catheter was secured in the bladder. Erysipelatous inflammation, with em- 
physema, showed itself at various points, and the patient died on the twelfth 
day after the accident. The post-mortem showed that the rupture of the 
canal was complete, and the corpora cavernosa were partially divided. In 
the discussion to which the report of the above case gave rise, M. Deguise, sen., 
related a case in which the cavernous bodies were ruptured during the act 
of coition. This patient, however, recovered, as did another reported by M. 
Richet at the same meeting. In both of these cases the penis, in a state of 
erection, assumed the form peculiar to chordee. We may also refer the 
reader to a paper on Lesions of the penis during copulation, by M. Demar- 
quay, published in the Moniteur des Sciences Medicales, Nos. 41-43, 1861. 
Some forty years ago, Dr. George McClellan, of Philadelphia, reported, in the 
Philadelphia Journal of Medicine and Surgery, a case of ossification of the 
septum of the corpora cavernosa; and we have ourselves met with no less 
than three cases of the kind. This condition must certainly predispose the 
organ to fracture when subjected to violence, as in the instances already 
quoted. In the lectures by M. DeBlainville, on Comparative Osteology, pub- 
lished in the London Lancet, October 26, 1839, p. 145, we find the following 
note, following a reference to ossification of the penis as met with “ina great 
number of the mammalia.’ “The bone of the penis unites, when fractured, 
by osseous deposit, very similar to what takes place in the common bones of the 
skeleton. An example of this we have in the Museum, in the bone of the penis 
of the otter. Thus, happily, pathology supports the philosophic view of our dis- 
tinguished author. The bone in this case has been broken across at about six- 
eighths from its distal extremety. In consequence of the obliquity of the frac- 
ture, the bone is evidently shortened three-eighths, and at the same time is con- 
siderably increased in its diameter, at once by the riding of the fractured ex- 
tremities and the new osseous deposit. The entire original length of the bone 
has been three inches. Did time and space permit, we might present to our 
readers other cases of the kind above enumerated. They are cases not the re- 
sult of ordinary causes, such as falls upon the perineum, fracture of the pelvis, 





ANATOMY, SURGERY, AND OPHTHALMOLOGY. [July 


ete. For a very excellent summary of such cases, we may refer to the Amer- 
ican Journal of the Medical Sciences, for February, 1837. G. C. B. 


FREQUENCY OF ENLARGED PROSTATE IN THE AGED. 


In “A Practical Treatise on the Diseases and Infirmities of Advanced 
Life,” by Daniel Maclachlan, M.D., London, 1863, we find the following state- 
ment, which is in striking contrast with the opinion entertained by Sir Ben- 
jamin Brodie, and many other authorities. Sir Benjamin believed that “ when 
the hair becomes grey and scanty, when specks of earthy matter begin to be 
deposited in the tunics of the arteries, and when a white zone is formed at 
the margin of the cornea—at this same period the prostate usually, [ might 
perhaps say invariably, becomes increased in size.” (The Works of the late 
Sir Benjamin Brodie, Vol. Il, p. 504.) 

But we quote from Dr. Maclachlan: 

“It is a rare occurrence, says Home, for a man to arrive at eighty years of 
age without suffering more or less under it; and so common has it been sup- 
posed, that one of the greatest of British surgeons, lately passed away, seemed 
to regard it as an invariable accompaniment of old age. It may safely be as- 
serted, however, that nine-tenths of those who reach the age of seventy and 
upward, die without ever having exhibited any symptom of prostatic disease. 
The accurate observations of Mr. Henry Thomson, on the ‘ Anatomy and Pa- 
thology of the Adult Prostate,’ in which he shows by statistical research the 
fallacy of the usually-received opinion that enlargement of the prostate is 
one of the changes natural to old age, have been corroborated by the still 
more extended inquiries of Mr. Cockburn Messer, in his ‘Report on the Con- 
dition of the Prostate in Old Age,’ ‘founded on the dissection of one hundred 
specimens in individuals over sixty years of age, by which it appears that 35 
per cent. of all prostates after the age of sixty are abnormally large, 20 per 
cent. are abnormally small, and 45 per cent. are within the limits of the nor- 
mal weight.’ Mr. Thomson found an appreciable enlargement at the rate of 
32 per cent. in persons above fifty years old, and notable enlargement, caus- 
ing symptoms during life, at that of 12 per cent. Long before these results 
were obtained, I had satisfied myself that enlargement of the prostate was 
the exception. I had commenced a series of observations among the living 
and deceased in-pensioners of Chelsea Hospital, which were interrupted, the 
rough notes of which I still possess) I can confirm Mr. Messer’s statement 
that the proportion of men in advanced life, suffering from the consequences 
of enlarged prostate, is, indeed, small. In sixteen hundred old men, with an 
average sick-list of two hundred, he found not more than ten under treat- 
ment for this disease in Greenwich Hospital, when his inquiries were insti- 
tuted, and a half of these only occasionally. A similar immunity exists at 
Chelsea Hospital among a still older body of men than in the sister establish 
ment.” 
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To arrest the progress of the enlargement, he recommends the “ avoidance 
of stimulating articles of diet, moderation in the use of alcoholic beverages, 
or, in certain cases, their entire abandonment; occasional tepid baths, regu- 
lar walking exercise, implicit attention to the calls of nature, and an open 
state of the bowels. The mildest laxatives only are admissible.” 

We have long been satisfied that the local abstraction of blood from the 
perineum by cupping or leeching, although not approved by Dr. Maclachlan, 
has been of service in preparing the way for the internal and external use of 
the iod. ammon. or brom. potassium. By these means, aided by the vcca- 
sional employment of injections of tepid water to cleanse the bladder, we 
have afforded important relief to many patients. G. C. B. 


TREATMENT OF CONSTITUTIONAL SYPHILIS. 


A “Junior Practitioner’’ published in the London Lancet, May 12 (Eng. 
ed.), a letter of inquiry in reference to the treatment of constitutional syphi- 
lis. We find, in the same journal, for May 26, the following answer from 
one who seems to have extensive opportunities for treating the disease: 

From long practice in the treatment of venereal affections, I have come to 
the following conclusions— 


1, That, as a general rule, there are two descriptions of primary venereal 


ulcers—the soft, and the indurated, or true Hunterian chancre. 

2. That, while various secondary affections follow the latter, they are of 
comparatively rare occurrence as sequel of the former. 

3. That mercury is necessary for the treatment of the primary Hunterian 
chancre, and for the removal of the induration which is left after it has 
healed; and that, when mercury has been judiciously given in such cases, 
secondary symptoms are of much less frequent occurrence than when the 
disease has been left to itself, or treated with non-mercurial remedies. 

4. That the soft venereal ulcer without induration, may be safely treated 
without mercury, and is not, as a general rule, followed by secondary symp- 
toms. 

5. That when secondary symptoms have made their appearance, mercury 
in alterative doses is the most appropriate treatment for their removal— 
whether this remedy has been given for the primary disease or not—com- 
bined with sarsaparilla and iodide of potassium. 

6. That sarsaparilla alone is totally powerless in the treatment of venereal 
affections, whether primary or secondary; and that iodide of potassium, how- 
ever long continued, and however large the total quantity taken, is a pallia- 
tive, and does not effect a radical cure—the disease invariably returning in 
some shape or form as soon as its use is discontinued. 

“ Junior Practitioner” adduces, and requests advice as to the future treat- 
ment of, a case of protracted secondary syphilis, in which various mercurial 
remedies have been employed for years without success—the disease recurring 
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as soon as the treatment is discontinued. I beg to suggest that in this case 
the first consideration should be to restore the patient's general health, which 
probably has become more or less impaired by the mercurial and other treat- 
ment he has already undergone. Change of air to the sea-side, with tonic 
medicines, liberal diet, and as much exercise as possible in the open air, 
might effect this, with, in the meantime, a total abstinence from mercurial 
remedies. When his general health has been restored by these means, the 
best advice 1 can give him is to undergo a course of vapor-baths; and, not- 
withstanding the long and varied mercurial treatment this patient has already 
undergone, I have no hesitation in saying, that, if medical treatment of any 
kind would benefit him, he would derive the greatest advantage from this 
course, with appropriate constitutional remedies, mercurial or otherwise. It 
has latterly become customary to use calomel combined with the vapor of 
water for these baths; but, in my opinion, the bisulphuret of mercury is much 
more effectual in inducing the constitutional effects of mercury in a mild 
form, which is so efficacious a mode of treatment in protracted secondary 
syphilis. Your obedient servant, 
An Army SURGEON, OF TWENTY-FIVE YEARS’ EXPERIENCE. 
Watmer, Kentucky, May 14, 1866. 


ParinFrut In-Growine NAILs. 


Mr. Curling, of the London Hospital, has reported, in the London Lancet, April 28, 
a case in which he had operated for in-growing of the nails of the great toes of both 
feet. The ends of both toes presented a bulbous enlargement, tho outer edge of the 
nails being buried deeply in the mass, On Dec. 7, Mr. C. excised, under chloroform, 
the whole of the bulbiform enlargement close up to the outer edge of the nail. This 
portion, which was about the size of a large nut, was cut so that a sloping surface, 
directed toward the middle line of the toe, was left; thus the in-growing nail was 
completely exposed, and overhanging the raw surface. Mr. C. explained at the time, 
that when the surface healed, the cicatrix would contract, and so make the nail over- 
hang more, and thus complete the cure. Wet lint was applied to the toes throughout, 
the wounds healed rapidly, and a fortnight after the operation, the lad left the hos- 
pital, able to walk, and to wear boots quite comfortably. Mr. C. directed him not to 
cut the nail at the outer side any more, but to cut it off square. 

Mr. C. remarked that this mode of permanently curing a very troublesome affection, 
without resorting to the coarse operation of evulsion of the nail, appeared to be very 
little known and practiced. Mr. Annandale, in his prize essay on ‘“‘ Malformation 
and Diseases of the Toes,” makes no mention of it. The removal of the nail gives 
frequently only temporary relief; for, when the nail grows again, it is very liable to 
cause the same irritation as before ; but the excision of the hypertrophied end of the 
toe is not only less painful and severe, but is necessarily a radical cure, for nothing 
remains which the nail can grow into and ulcerate. 
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OBSTETRICS, DISEASES OF WOMEN, MATERIA MEDICA, 
AND THERAPEUTICS. 


By THeEorHitus Parvin, M.D., Professor of Materia Medica and 
Therapeutics, Medical College of Ohio, and Clinical Lecturer on Dis- 
eases of Women at St. John’s Hospital. 





Art. I.—Diagnosis of Uterine Diseases. A Clinical Lecture delivered 
at the Elm Street Hospital by M. B. Wrieut, M. D., Professor of 
Obstetrics and Diseases of Women and Children in the Medical Col- 
lege of Ohio. (Reported by C. O. Wriaut, M. D.) 


In appearing before you for the first time, during the present college 
session, as a teacher of clinical medicine, it may be proper to state that 
my cases will be confined to those embracing only the diseases peculiar 
to women and children. Still, from the amount of material furnished 
us from time to time, we hope to present to you facts sufficient to com- 
pensate for any attention you may bestow upon our remarks; for they 
shall be made, as far as possible, of practical value. 

The resident physician has informed me that three cases are in readi- 
ness for investigation. As they will be new to me as well as to your- 
selves, we shall proceed with our inquiries cautiously, deliberately, and, 
it may be, tediously. Possibly, the symptoms may be so well defined 
as to admit of direct and easy diagnosis. 

One case is now being brought before us, and its history, as, penned 
by the house physician, will be read. Notice as I proceed each symp- 
tom, and after arranging them in your own minds, ask yourselves the 
question, What disease do they in the aggregate reveal? This is the 
paramount question at the bedside, after which comes the question, 
What is the remedy? 

I do not believe in the doctrine that symptoms are so many diseases, 
each demanding its appropriate remedy. Clipping the leaf which indi- 
cates the character of the piant, does not necessarily carry destruction 
to the root, but destroy the latter and the former dies with it. So of 
disease. Once subdued its outer signs disappear. Hence the impor- 
tance of a true diagnosis. 

There are three methods of obtaining a knowledge of disease within 
the female pelvis: 1. By interrogation; 2. By digital examination; 
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3. By means of the speculum. At this time, however, it is our pur- 
pose to estimate the value of verbal information derived directly from 
the patient. 

The time was, and that, too, within the limits of my own experience, 
when physicians in their knowledge of disease of the pelvic viscera, 
relied mainly on hearsay testimony. Deception as to the character 
of disease, and failures in treatment were common, for the symptoms 
of one uterine disease, as described by the patient, were received as 
the type of all the other diseases. As other means of examination 
have been made more available, and our knowledge of uterine pathology 
has advanced, we have had full evidence of the fallacy of relying 
upon the statements of patients for an accurate description of their 
maladies. 

For many years I have ceased to prescribe for patients with uterine 
diseases, whose cases I was not permitted to examine in every way ne- 
cessary for an accurate judgment. My advice to you is—prescribe with 
as perfect a knowledge of your case as possible or not at all. If de- 
scription alone is accurate and full of meaning, there rest your case ; if 
touch is important do not omit it; if the speculum is deemed essential 
do not hesitate to call it into use. 

The comparative as well as positive value of the first of these modes 
of acquiring a knowledge of disease, will be illustrated by the cases to 
be submitted for our examination. The record of the patient before 
us reads as follows: 

“ M— O’N—, aged 30, admitted December 15, 1865. She states that 
last July she was treated in this hospital for pain in the back and for 
hysteria, the pain in the back having commenced the preceding May. 
She was discharged seemingly well. Her health continued good for 
weeks, when she began to vomit, and continued to do so until three 
weeks before admission. The pain in the back has persisted to the 
present time. A leucorrheal discharge has existed from the begin- 
ning, which she dd not mention when in the hospital before. 

“ Present Condition.—Is not a strong woman—has a pale, sickly ap- 
pearance—complains of weakness, soreness of abdomen, bearing-down 
sensations—pain in the back and head—has a leucorrheeal discharge, 
rather profuse—has not menstruated for ten months.” 

Revolve this description in your own minds, and give me the true 
pathology. If you can not, we are equally at aloss. Let us take, then, 
the individual symptoms, and after giving them such bearing as may be 
suggested, endeavor to reach some satisfactory conclusion. 

“‘ Weakness” is a common expression, felt and understood by all, yet, 
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so far as the character of disease is concerned, it is without meaning. A 
want of physical energy may precede disease, and is always found at the 
close. A fierce and sudden onset is at once overpowering, and the bud 
of life may be withered by a cause coming so gently and stealthily as 
not to be appreciable. The body being a unit, general weakness or a 
sense of weakness will accompany disease wherever situated—mild or 
malignant. 

«« Soreness of the Abdomen” is one of the faithful associates of almost 
every kind o: degree of ovarian or uterine derangement. It is one of 
the deceitful features of the above so called hysteria. Distension of the 
abdomen from flatulency forbids external pressure. In discase of the 
stomach and intestines, and indeed of any of the abdominal viscera, 
more or less soreness is to be expected. In peritoneal inflammation it 
is a prominent sign. Again, while it should not be overlooked as a 
sign of disease, we should not be unmindful of the fact, that active, 
rapid, destructive inflammation may exist within the abdomen without 
being made manifest by pressure. 

“ Bearing-down Sensations,” or a feeling of weight accompanies in- 
flammation of the genital organs whether external or internal, and is so 
common a symptom of uterine displacement that they are always asso- 
ciated in the mind of the patient and too often of the practitioner. A 
slight inflammation of the vulva sometimes produces such dispropor- 
tionate sense of heaviness‘as to impede locomotion and excite serious 
apprehensions. Constipation and hemorrhoids produce a similar feel- 
ing. A relaxed state of the suspensory tissues of the pelvis without 
any of the evidences of acute action, has, given rise to all the symptoms 
of positive uterine displacement. 

Who have not felt “pain in the back?” And what woman with good, 
even vigorous health, does not claim for herself at least this much of 
suffering humanity. In the olden time intermittent fever was called 
not only “ break-bone,” but “ break-back fever,” so strongly was it lo- 
calized. In man, it directs attention to the kidneys ; in woman, to the 
uterus—in the former, not because he is a man, but because he is not a 
woman. A child-bearing wife, who never complained of pain in the 
back, would be strongly suspected of having no back. 

The individual who has never been sick enough to feel “‘ pain inthe 
head,” has not a very susceptible nature, and must have been sadly 
neglected by that Providence from whom we derive lessons of human 
imperfection. 

That play of sympathy which transmits with lightning speed pain 
from the head to the back and the reverse, is a subject of deep interest 
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to the earnest, faithful medical inquirer, not alone on account of its own 
character, but because it may be taken as a type of other sympathetic 
or reflex action. Still, the question, Whence come these radiating 
symptoms? from which end of the chain? remains unanswered. 

Shall we prescribe for leucorrhea? It is not a disease, but an evi- 
dence of morbid action. Shall we aim to remove this morbid action? 
Not until we know more of its nature and location, and this knowledge 
is to be acquired by the same methods of examination as seem to be 
necessary for the entire case. In this examination we must not forget 
that “leucorrheal discharge” may be either vaginal or uterine, or both. 
It may have for its foundation congestion, inflammation, and ulceration. 
Urethral or cystic inflammation, or irritation of the rectum, as from the 
presence of ascarides, may have as a conspicuous associate ‘ leucor- 
rheal discharge.” And where this discharge is persistent and seem- 
ingly ungovernable, we may with great propriety look to the ovaries as 
the primary and special seat of disease. Before dismissing the present 
case, you will perhaps be led to inquire what relation there is between 
the “leucorrhea” and amenorrhea, and to what extent the former may 
be vicarious of the menstrual discharge. 

The foregoing symptoms, then, give us no clear insight as to the na- 
ture of the disease from which our patient is suffering. Hence we 
shall resort to the second mode of examination—by touch. The pa- 
tient being thus placed in proper position, and my finger having entered 
the vagina, I will now pass it slowly along the canal until it reaches 
the neck of the uterus. No indications of pain have been given us 
until this moment, as pressure is being made against the anterior lip 
of the os uteri. Running my finger over the remaining portion of the 
neck, I do not detect any induration, tumefaction, irregularity of sur- 
face, or dilatation of the os, and the patient, in answer to our interroga- 
tion, has said that we had not made her conscious of any increased ten- 
derness. Now, as I place my finger against the anterior boundary of 
the os, you observe that the patient contracts her brows, throws over 
her whole features an expression of pain, and says “ you hurt me.” To 
my sense of touch there is, to a limited extent, unnaturalness of the 
anterior extremity of the neck, not easily expressed, and yet, I may say, 
there is a want of smoothness and evenness of surface. The speculum, 
which we shall now use, will give us ocular knowledge of the character 
and extent of the local lesion. 

The instrument is now introduced, and the expanded blades have so 
dilated the vagina as to bring the unhealthy structure into full view. 
Abrasion of surface, or incipient ulceration of the anterior lip of the os 





1866. ] DIAGNOSIS OF UTERINE DISEASES. 329 


uteri is plainly visible, surrounded by a line of inflammatory redness. 
Nothing further than this of a morbid character can be observed, and 
as I withdraw the instrument, the vagina seems healthy and of a uni- 
formly pale pink color. Our diagnosis, then, is complete, so far at 
least as the uterus is concerned. 

Need I ask whether the symptoms, as detailed by the patient, point 
in any degree to the lesion which a digital and specular examination 
have made so plain before us? I think not. Again, it may seem to 
you impossible that so limited a destruction of surface—scarcely a 
fourth of an inch in diameter—should give rise to such a train of symp- 
toms as have been recorded. ; 

Theoretically, I might coincide with you in the belief that a lesion so 
trifling in appearance could not ‘produce any considerable amount of 
general disturbance, if my experience in the treatment of similar cases 
had not given me knowledge of cause and effect. Whether my views 
be correct or not, I shall direct my remedies to the cure of the local 
disease, with a hope that-the sympathetic signs will disappear and the 
catamenial function be restored. If, in the future, we should be induced 
to suspect that the fanction of the ovaries has been suspended by direct 
rather than reflex action, we may then adopt another line of treatment. 

“ Hysteria” threw its deceitful mantle over this case at an early 
period. While it is claimed to have hada multiplied origin, it is also 
the reputed parent of a detestible brood of symptoms, which no one, I 
presume, ever encountered from choice. I shall, therefore, cast it aside, 
as not entitled to respectful notice on the present occasion. 

Another case is now before us, the history of which I will read: 

“H H , Born on Atlantic Ocean; aged 25; no children; 
servant; admitted Dec. 16,1865; states that last May she was menstru- 
ating profusely, when she bathed in cold water, and her menses ceased. 
She was immediately seized with pain in her back and bowels, continu- 
ing about one week, when she was seized with fever, which lasted two 
or three weeks, the pain continuing. Her bowels have been since the 
beginning of her sickness quite loose, five or six stools occurring daily. 
For the last four months, her faeces have been combined with pus. Four 
months ago she first noticed a tumor in the hypogastrium, the size of 
an orange, with throbbing pain. It has remained to the present time, 
alternately increasing and diminishing. Pain has continued to date. 
Has not menstruated for seven months—has had a poor appetite. 

“ Condition at time of Admission.—Is much debilitated and in appear- 
ance anemic; has constant pain in back, hypogastrium, right and left 
iliac regions and limbs. Has chilly sensations almost constantly; pulse 
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104; weak; tongue clean and flabby; poor appetite; bowels moved three 
times to-day; frequent desire to urinate, the urine being dark and 
scanty. Defecation is accompanied by tormina and tenesmus. There 
is tenderness on pressure over the whole abdomen, more marked, how- 
ever, in the iliac and hypogastric regions. In the latter region, imme- 
diately above the symphisis pubis, and immovably connected with it, is 
a hard tumor about three inches in diameter.” 

A brief examination of these symptoms will be necessary for a proper 
estimate of their diagnostic value. 

While in some individuals, menstruation is greatly increased by free 
local bathing with cold water, it suspends the function in most instances. 
Indeed, so frequently is this the case, that we should look upon the free 
use of cold water during the menstrual period as hazardous. If the 
patient is of nervous temperament, and the brain be kept in excessive 
action by hard study or mental effort, it may suffer irreparable injury 
from sudden catamenial suppression. Thus too, has a predisposition 
to consumption been increased, or the disease rendered more active: 
Rheumatic transfers from the extremities to the heart from the same 
cause, have placed the patient beyond the reach of remedies. Anda 
variety of pelvic troubles, too numerous to consider, from congestion 
to inflammation and abscess, are justly to be feared from acute amenor™ 
rheea however induced. In this case the arrest of discharge seems 
to have been the first link in the chain of morbid action to be 
examined. 

“Fever,” with its numerous attendants, is a common effect of acute 
amenorrhea, whether from the arrest of an important function, or from 
the accumulation of noxious materials in the circulation, which it is the 
duty of the menstrual process to eliminate, we shall not stop to inquire. 
I may say, however, that there is no peculiarity in the febrile excite- 
ment leading to any specific treatment, aside from a knowledge that 
amenorrheea exists. 

Increased peristaltic action often becomes a part of the excitement 
consequent on healthy menstruation. The uterus and its appendages 
could scarcely suffer from disease, without the intestines, from their in- 
timate relations, becoming active participants. And the question often 
becomes a puzzle, on which of the tissues, the intestinal or uterine, was 
the morbid impression first made? Diarrhea, considering the disease 
in its usual limited acceptation—frequency of intestinal evacuations—may 
exist independently or as a part of some general affection. 

“Painful micturition, and scanty and turbid urine, arise during the 
progress of fever—from nervous excitement merely—from disease of 
one or both kidneys, or bladder, or urethra—of intestines or uterus. 
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“Chilliness” has often a special and well-marked signification, the 
uterine structures remaining undisturbed. 

The “hypogastric tumefaction,” what does it indicate? Does it arise 
from distended bladder? There is no statement that the urine has not 
been, from time to time, wholly evacuated. Is it attributable to ovarian 
enlargement? The location would preclude any such supposition. Is 
it a fibrous tumor of the uterus, or hypertrophy of the organ itself? 
They do not increase and diminish in size, as in this case. 

Pus appears in the intestinal evacuations now and then. So it does 
in ulceration of the mucous tissue of the intestines, whether in its simple 
form—as one of the lesions in typhoid fever, as a result of cholera in- 
fantum—or in connection with hemorrhoids or fistula. 

Not one of the above symptoms can be taken singly as affording sat- 
isfactory evidence of a true pathology in this case. We may, however, 
combine the hypogastric tumefaction and hardness with their occasional 
diminution, and especially as the latter follows discharges of pus more 
or less abundant, and form an opinion with some degree of accuracy. 

Although you have associated these symptoms with the existence of 
an abscess, you can not determine its extent, nor the manner in which 
the several organs may have become involved, without a resort to touch. 

The record of the case concludes as follows: “On digital per vaginal 
examination, it is found that the anterior wall of the vagina is pressed 
backward by the bladder, and that the uterus also is somewhat forced 
backward. The latter organ is also enlarged and tender.” 

We will now repeat the examination, more with a view to ascertain 
the present state of disease than to criticize the diagnosis already made. 

Pressure along the recto-vaginal septum indicates neither increased 
sensibility, induration nor defined swelling. The planes of the ischia 
are natural. There are no evidences of structural change in the urethra 
or bladder. ‘The uterus and the anterior wall of the vagina are in 
about the condition already described by the resident physician. 

The unnatural hardness above the symphisis pubis when pressed, 
communicates no impulse to that portion of the vagina which is so 
prominent between the bladder and uterus. Still they are, doubtless, 
the thickened walls of an abscess, the cavity of which by destructive in- 
flammation, has a direct communication with the rectum. 

Whether the uterus or the cellular portion of the pelvic tissues 
became first affected is not certain. I am inclined to think the latter, 
mainly for the reason that inflammation is more apt to extend from the 
uterus to the cellular tissue. 

My inclination at this moment would be to enlarge upon the subject 
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of pelvic cellulitis, but my leading object—the diagnosis of this case, has 
been accomplished. There are one or two points, however, to which 
allusion may be made before I dismiss the case. 

It is probable that in this, as in most cases of like kind, the cellular 
inflammation was speedily followed by condensation of structure and 
abcess. The importance, nay necessity of early diagnosis and appro- 
priate treatment, you will naturally infer. An abscess once formed, and 
the hope of a cure, without serious consequences, is very remote. In 
what direction or through what avenue, natural or artificial, pus may 
escape is at first uncertain. I have seen cases similar to this, in which 
the rectum was perforated by disease, and the contents of the abscess 
escaped through it. In other cases the abscesses have opened in the 
vagina, the iliae region, in the groin, in the thigh. In one instance the 
disease has been confined to a small space, in another it has extended to 
the thigh, destroying the cellular connection between all its muscles ; in 
another one half of the pelvis became affected, externally as well as in- 
ternally, the hip joint also being enlarged, stiffened, and useless. 

We shall now request the third case to be brought before us, and by 
a rapid examination dispose of it, finally, before the expiration of the 
hour. The history will now be read: 

“KE WwW , aged 56; Pennsylvania; widow; four children; 
servant. Admitted Dec. 23, 1865. States that six weeks ago she felt 
as if her bowels had fallen into the pelvis, accompanied by severe pain 
in the back, abdomen and across her loins. These symptoms have 
persisted to date. Nearly two weeks ago she had hemorrhage from the 
bowels, continuing three or four days. Day before yesterday, she first 
noticed a whiteish discharge from the vagina. Ceased to menstruate 
fourteen years ago; has had hemorrhoids for ten years, which have 
occasionally bled. Bowels are habitually costive.” 

“ Condition at time of Admission.—-Is a moderately strong woman, 
complains of constant pain in her loins, thighs and back, with occasional 
bearing down sensations.” 

Aside from the cessation of the catamenia, which is the result of age, 
and the rectal hemorrhage, which, in all probability was from the hem- 
orrhoids, all these symptoms indicate morbid action within the pelvis. 
But what is the nature of that action? What organ or organs are 
specially affected? I confess I do not know, nor am I willing to guess 
and prescribe blindly. We will investigate the case still further, and 
read an additional portion of the record: 

“ Per Vaginal, digital Examination.—Posterior lip of os uteri en- 
larged and much indurated, and adherent to vagina so that the posterior 
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cul de sac is entirely obliterated. The posterior wall of the vagina 
near the os is also hard. The anterior is also indurated. There is a 
considcrable discharge of blood from the vagina. Passing the finger 
into the rectum, a hard tumor is felt in the position of the cervix uteri, 
nodulated on its surface, and about two and a half inches in its trans- 
verse diameter. It is firmly adherent to the surrounding tissues.” 

The digital examination I am now making, enables me to sustain the 
correctness of the record as respects change of structure, and in addition, 
I find the uterus firmly fixed and united to the vagina, bladder and ree- 
tum in such a manner as to have converted them all into one scirrhous 
mass. That portion surrounding the os uteri is becoming excavated by 
destructive process, covered by blood slowly oozing from its surface. 

The digital examination reveals morbid conditions associated with no 
other disease, so far as I know, than cancer, and consequently I so pro- 
nounce it. 

It is a common opinion that cancer is attended by severe, lancinating, 
burning pain, and that it is one of its distinguishing features. This is not 
universally correct. Compare this case with the comparatively mild 
one, first brought into the room. In that case the patient complained 
of great pain, while in this, which may by and by preve fatal, the 
patient is uncomplaining. Whether the existence of pain in the two 
cases should have been reversed, or whether the seeming difference was 
to be attributed to constitutional peculiarity, is not material to our 
present object. It is apparent that pain, as expressed by the patient, 
is not to be taken as a true diagnostic sign. In the examination of a 
case, not a square from this building, I found the neck of the uterus 
entirely destroyed by cancerous action, and yet no symptom apprised 
her of the existence of disease, except continuous hemorrhage for 
several months. 

I am now in occasional attendance on a case in which there is excru- 
ciating pain, and it abates only after the administration of large doses of 
morphine or other anodyne; while the altered structure is very limited, 
compared with the case before us. 

The odor accompanying the discharge from open eancer is peculiar, 
and, in many cases, intolerable; but there are some cases in which it 
scarcely exists, while in other cases, not cancerous, it is offensive. 

From the frightful nature of cancer, you would naturaliy infer that 
it possessed great sensibility, and thet a delicate touch would excite 
pain ; but, again, you must be careful not to be led astray. In some 
cases, running their course to a fatal termination with great rapidity, 
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even hard pressure gives no indication of sensitiveness; in others, there 
is a dread of touch from the beginning. 

The first case is represented in the language of the report as “pale 
and sickly in appearance,” and the third as “a moderately strong 
woman.” You will sustain the correctness of this description. In 
neither of these patients was there present the straw-colored translucency 
of the skin, which has been described as characteristic of malignant 
disease. If we had been guided, however, by mere appearances, we 
should have mistaken the mild disease, for one far more severe and des- 
tructive in its character. While we can not stop to assign reasons for 
the loss of constitutional vigor in the one case, and its. maintenance in 
the other, we may urge upon you the caution not to be led astray by 
external manifestations. 

I must close. If the cases which have been presented, with the com- 
ments upon them, should satisfy you of the necessity of a vaginal ex- 
amination in obtaining a correct diagnosis of uterine diseases, my object 
will have been accomplished. 





ART. Il.—On the Use and Dose of Bismuth. A Formula for Pulvis Bis- 
muthi Compositus. By Ropert Druitt, M.R.C.P. Lond., ete. 


Bismuth has become such a favorite prescription with many practitioners 
that we republish the following paper from Mr. Druitt’s pen, although some 
three years and a half have elapsed since it was first printed: 

“ Questions have arisen of late as to the dose of bismuth, and as to the fact 
that it is usually contaminated with arsenic. It is desirable, therefore, that 
the experience of such practitioners as use it largely should be put on record. 

“The trisnitrate of bismuth should be a powder so fine as not to occasion 
any grittiness when rubbed between the finger and thumb. It is wonder- 
fully soothing to any excoriated or blistered surface of skin. Mixed with 
glycerine into a thick paint, it is a capital thing in certain ulcerations of the 
mouth. It is inestimable in irritable dyspepsia, gastralgia, and suspected 
ulcer of the stomach. If I am asked,—why is bismuth usually given with 
soda, and how can it be proved that the good effects do not proceed from the 
soda only?—I reply, that people like the daste of bismuth. Patients can 
readily distinguish between bismuth, chalk, magnesia, and calomel, when put 
on the tongue; and it has a distinguishable and agreeable taste, which is 
prima facie evidence in its favor. Again, patients take it of their own accord 
in large quantities, and find from it, when combined with a little soda, sooth- 
ing effects which no dose of any alkali will produce alone. 

“But,ithen, the dose? I have heard of practitioners giving it in doses of 
two or three grains in pills. I have also read in books that it is a poison. 
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If so, I can not say at what dose its poisonous effects begin. It is a medicine 
which may be given with a purpose, and in doses large enough to fulfill that 
purpose; and I am pretty certain, from the vast quantities of it that I have 
prescribed in the last fifteen years, for patients in various parts of the world, 
that, if poisonous symptoms ever followed, I must have heard of them. 

“In a case, this year, of obscure disorder of the bowels, in which there 
came on an attack of inflammation of the ccecum, I believed that the end of 
the small intestine was ulcerated, and determined so to give bismuth, that the 
diseased part should, if possible, be protected by it. The patient began with 
thirty grains every four hours; and, after a day or two, forty grains twice 
daily. I know that she was supplied with 480 grains from the chemists in 
eight days, and took this quantity in nine or ten days, slackening the doses 
as she became better. The effect of the remedy was markedly beneficial. 

If, then, bismuth contain arsenic, the latter is so sheathed or combined as 
not to produce any irritation of the stomach. But it is well enough known 
that arsenic may be given in immense quantities with no such irritation, and 
with great benefit. And what is the test? The patients take it of their own 
will and pleasure, without asking a fresh medical opinion. A patient told 
me yesterday, that he had been taking fifteen minims twice a day of the Liq. 
arsen. chlorodi (for our knowledge of which we are indebted to Mr. T. Hunt) 
for months and months at a time during the last three years. He takes it 
because he feels better, and never feels any harm, and this is the only solid 
evidence of the good effects of any remedy. 

Tt is always convenient to have a formula, and the following one has been 
liked so much by many of my professional friends that I inclose it :-— 

Pulvis Bismuthi Compositus, 24 Doses. 
R Bismuthi trisnitratis ; 
Puly. acacia, 44 gr. 480; 
Sodz bicarb., gr. 240; 
Zingiberis, gr. 120 (vel camphore pulv., gr. 24); 
Sacchari albi, gr. 120, in fiat pulvis. 

It should be kept in a well corked bottle, and the patient may use it in 
twenty-four doses; each to be smoothly stirred in water, with one teaspoonful 
of brandy.” —Times and Gazette, Dec. 1862. 





Tue Enpermic Mernop or Apministertne Mepicines.—“ I protest against 
the abandonment of a method which has the double advantage of counter- 
irritation and rapid absorption of a narcotic, and which may sometimes prove 
more useful than subcutaneous injections. In a case of crural neuralgia 
which had not been markedly benefited by hypodermic injections of morphia 
and atropia, I have obtained a quick amelioration, and ultimately a cure from 
a series of blisters (by the hartshorn ointment), and applications of sulphate 
of morphia on the denuded dermis.” —Brown-Sequard. 
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PRACTICAL MEDICINE, PHYSIOLOGY AND CHEMISTRY. 


Art. 1—The Thermometer in Tuberculosis. By J.C. Reeve, M.D., 
Dayton. 


AMONG many recent advances in medical science the application of 
the thermometer to the diagnosis and prognosis of disease is second to 
no other in interest or importance. Investigations as to the variations 
of the bodily temperature in health and in different diseases, have yielded 
most surprising results. It has been found that while the temperature 
of health is fluctuating, the rise and fall are very regular at certain 
periods of the day, and the range is quite limited, averaging 98.4° Fah- 
renheit; it may fall to 97° or rise to 99.6° without indicating disease; 
but above and below these points, the instrument more surely indicates 
that disease is going on in some organ of the body than any other sign, 
and isa certain proof of the fact, whether the usual symptoms are present 
to indicate the disease or not, as we shall presently show. But it is prin- 
cipally by a rise above the normal standard that disease is shown; inflam- 
matory diseases mark from 101° to 105° and even upward; approaching 
dissolution is generally indicated by a decided rise of temperature. Again, 
certain febrile diseases have been found to present deviations from the 
ordinary temperature of surprising regularity, so that a practiced ther- 
mometician upon inspecting a curved line which marked the daily morning 
and evening range of the thermometer, would be enabled to pronounce with 
certainty under which of these diseases the patient labored. How fre- 
quently in this malarious region does the practitioner see a relapse of in- 
termittent fever at the end of the first or second week after administering 
quinia? Had he observed the temperature of his patient about the hours 
when the attack would have recurred, had no medicine been taken, he 
would have found a rise of from two to four degrees, and this sign alone, 
without a single symptom being present to mark the presence of disease, 
would have informed him that his patient was not yet cured, that the 
paroxysms of the fever had only been interrupted and that within a brief 
period they would return. Indeed, we may say the fever was still 
present, for increased temperature is fever. In this respect pathological 
thermometry has already changed our definition of fever, and the fact 
is well worthy of note. It was but a short time ago “a condition of the 
system indicated by hot skin, frequent pulse, thirst, scanty urine,” etc.; 
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now it is a “complex morbid state which essentially consists in elevation 
of temperature.” * In other words, the only symptom absolutely reliable 
as an index of fever is increased heat as measured by the thermometer . 
we have fallen back upon the definition of Galen: “Calor preter 
naturam.” 

But it is not our intention to write an essay upon the subject in 
general; the facts we have given, with many more of equal interest, are 
to be found in the recent work of Aitken on the Practice of Medicine; 
they are the result of the observations and investigations of many ardent 
and well-known workers in the field of medical science; among them are 
most prominent the names of Traube, Baerensprong and Wunderlich, of 
Germany ; Becquerel, Breschet and Bernard, of France; Parkes, Jenner, 
Sidney and Ringer, of England. Our aim is limited merely to calling the 
attention of the profession to the indications which the thermometer gives 
of the deposition of tubercle in any of the organs of the body. The facts 
are so striking as to challenge attention, so important as to demand con- 
sideration and further investigation, while they admirably illustrate the 
value of the instrument to the practical physician. It is unnecessary 
to say that we need assistance in diagnosticating the deposition of 
tubercle. How often is not the practitioner at a loss to decide upon 
this point in cases upon which hang the hopes and affections of families? 
He feels, perhaps, a natural distrust of his own powers in distinguishing 
shades of variation in the respiratory murmur or in the percussion note. 
He knows that the signs and symptoms of tubercular deposit in the 
lungs are obscure, and not one of them reliable as evidence, even if they 
are so collectively. 

Lawson gives the signs of the early stage of phthisis as being restricted 
expansion of the chest, dullness in percussion, diminished elasticity of 
chest walls, weak respiratory murmur, jerking respiration, prolonged 
expiratory murmur and dry crackling; all of them obscure and difficult 
to substantiate. The symptoms of this stage are also unreliable; the 
loss of weight, chills and febrile action, increased frequency of pulse and 
persistent cough, given by the same author, and even hemoptysis, may 
exist and yet phthisis not be present. It is to solve the doubts and 
clear up the uncertainties of such cases that the thermometer comes into 
use, and so far as at present appears, it may be relied upon as a sure 
indicator and faithful guide. Tuberculization is always accompanied 
by a persistent elevation of temperature, and the temperature is a 
measure of the rapidity with which tubercular matter is being deposited. 





* ArTKEN; Science and Practice of Medicine, 3d edition. 
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Nothing certainly need be said to impress the value and importance of 
this statement; the following cases illustrate them better than anything 
we could say. We select them from a series of excellent articles upon 
this subject published in a foreign journal during the current year: 

“A young woman 24 years of age, had lost flesh for some weeks. 
She was very pale and suffered from great weakness. Her pulse was 
quickened and her breathing hurried, especially on exertion. She had 
a slight cough with very scanty muco-purulent expectoration. Her 
appetite was bad and her sleep much broken. She sweated greatly at 
night. For some months she had been greatly overworked. By a 
physical examination of her chest, nothing was discovered with the ex- 
ception of some sonorous rhonchus. This was heard over the whole 
of the chest. It, however, soon disappeared and her cough improved. 
She was considered to be the subject of active tuberculization. Her 
temperature, however, was always normal. By means of perfect relaxa- 
tion from work and generous diet, she quickly improved and ultimately 
recovered. At no time were any abnormal physical signs other than 
those mentioned detected though a careful examination of her chest was 
frequently made.” 

“A young lady suffered from a severe domestic bereavement which 
considerably altered her prospects in life. Shortly after this she began 
to lose flesh. Her appetite was very greatly impaired. She slept badly 
at night. Her cough was slight and without expectoration. She had 
never spat blood. She still continued to discharge the ordinary duties 
of life, and though visibly failing, declared that she felt pretty well. 
No physical signs indicative of disease could be detected. The tempera- 
ture was found to rise to 102° and 103°. In a few weeks well-marked 
physical signs indicative of phthisis were developed. She grew rapidly 
worse and her life is now drawing to a close.” —| Med. Times and Gazette. 

We can not resist the temptation to insert another case which is the 
more striking and the stronger proof, because of the manner in which 
it was taken : 

‘“When Dr. Davy was collecting his extensive observations on the 
normal temperature of the body, he was surprised to find that one per- 
son exhibited for many weeks a persistent temperature of 104° Fah. 
This person was a lunatic soldier, and Dr. Davy remembered that the in- 
sane do not seem to suffer from cold or heat like ordinary individuals, 
and that there are certain organic lesions which are apt to occur in them 
unaccompanied by the usual symptoms. For example, tubercle and 
cavities in the lungs occur without cough or difficult breathing; and 
although no warning nor indication may be given, the disease runs its 
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course, terminating in death as certainly and as rapidly as if indieated 
by the ordinary train of symptoms. Discovering as it were by accident 
that the temperature in this lunatie was as high as 104.5° Fah., and 
that his pulse was rapid, Dr. Davy’s attention was more particularly 
called to his state; and although tle man made no complaint, but had 
a good appetite, with his digestive functions, so far as was known, act- 
ing well, yet disease of the lungs was thus discovered, and the lunatic 
died in a month, of acute tuberculosis, not otherwise expressed by symp- 
toms beyond the great, persistent and continuous elevation of tempera- 
ture thus incidentally noticed. There were ulcers of the larynx found 
after death, but there had been no affection of the voice; there were 
vomicze and tubereles in the lungs, but there had been no cough; there 
were ulcerations of the intestines, but there had been no diarrheea.’’* 

If there is any other class of cases which taxes to the utmost the diag- 
nostic skill of the physician, and in which he feels deeply the need of 
further aid in determining the nature of the disease, it is affections of 
the brain in children, especially in children of scrofulous tendencies. 
What practitioner of experience has not found himself baffled by such 
cases? who has not seen very threatening symptoms, and symptoms 
which seemed certainly to indicate tubercular meningitis, pass away and 
the patient escape, and again found mischief irreparably done while he 
hesitated to come to a conclusiou which he felt was to pronounce in 
advance the futility of his own efforts and the sorrow of parents. In 
such cases the thermometer renders the needed assistance ; persistent 
elevation of temperature announces the deposition of tubercle, and if 
present in these cases, although it is but sad information we gather, yet 
often the temperature enables us to pronounce with certainty that our 
fears were ungrounded, or at least to decide that we have not a tuber- 
cular disease to deal with. 

We have space but for a single case of this kind, which we select 
from the same source: 

“A boy, aged eleven, had suffered from severe pain in the head, with 
vomiting and obstinate constipation of the bowels. When first seen, 
these symptoms still continued. His head was slightly thrown back, 
and the muscles at the back of the neck were rigid. His face was 
flushed, and he was partially unconscious. The pupils were dilated 
and failed to act under the influence of light. There was slight strabis- 
mus, but no paralysis nor rigidity of any of the limbs. These symp- 
toms are those most commonly met with in tubercular meningitis. 
His temperature, however, was always normal. Thus the disease could 





* AlTKIn’s Science and Practice of Medicine, third ed., vol. 1, p. 42. 
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not be of a tubercular or inflammatory nature. It was considered proba- 
ble that he suffered from a non-tubercular tumor of the brain. The 
symptoms described above disappeared in a few days. He was fre- 
quently seized with similar attacks, from each of which he recovered. 
He died suddenly, from some unexplained cause. There was found a 
large fibro-plastic tumcr situated in the cerebellum. The ventricles 
were dilated and contained about three ounces of fluid.” * 

The difficulties attending the application of the thermometer to dis- 
ease are not great. As five or six degrees of temperature mark wide 
variations from health, of course an accurate instrument is required, 
and one graduated to fifths of a degree is necessary. A proper instru- 
ment is not readily obtainable at present in this country, but the de- 
mand will undoubtedly soon be supplied; the instrument being ob- 
tained, in so far as the daily use of it is concerned, it requires no more 
time and much less skill than many modes of examination daily re- 
sorted to by the practitioner, such as the examination of the ,urine or 
the physical examination of the chest. 

Of course, none of those who are introducing the thermometer into 
clinical medicine claim for it such powers as will do away with the neces- 
sity for other modes of examination, or permit the neglect of ordinary 
symptoms. Great as is the assistance it renders, it is supplemental and 
additional to our other means, confirming or negativing the results 
reached by other means. 

Under these circumstances, and with the difficulty of obtaining a 
proper instrument, it may possibly be objected that the subject can be 
of but little practical importance at present; yet we have felt that 
it presents sufficient claims to our attention to make this brief notice 
of a great advance in our knowledge of pathology, of an important 
addition to our means of diagnosis, and to direct attention very briefly 
to the direction in which we are about to make further advances. 





Arr. Il. —Treatment of Cholera. By C. S. Muscrort, M. D., Cincinnati. 


When epidemic cholera made its appearance here in the years 1848- 
1849, like most others I felt very much at a loss as to what form of treat- 
ment to adopt for such cases as might come under my observation; nor 
could I learn from others any successful plan of treating the disease. 

The treatment was based upon the condition in which the patient was firs 
brought to my attention. If active vomiting had set in, accompanied by 
frequent watery discharges from the bowels and spasm of the muscles of 





* Medical Times & Gazette, March 24, 1866. 
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the extremities or abdomen as sometimes occurred, I would at once order 
large mustard draughts to be applied to the abdomen and extremities, and 
give internally a combination of calomel, opium, camphor and sugar of lead, 
to which pulv. capsicum was occasionally added; sometimes the sugar of 
lead was omitted, and a saturated solution of bi carb. of soda, made cold 
with ice, allowed in small and frequent quantities. After the mustard 
plasters had produced sufficient irritation of the surface, if the vomiting 
was not arrested I substituted a fly blister over the region of the stomach 
and abdomen, and had the extremities well rubbed with dry powdered 
mustard or cayenne pepper, until the cramps ceased. Cold water was with- 
held or only allowed in very small quantities. I will here copy the history 
of a case with its treatment, at the time it occurred, which, | think, is a fair 
example of treatment adopted at that time in most of the earliest cases. 


Friday, 4 o'clock P. M. April 13th, 1849. 


I was called to visit Mr. A. R. Posey, aged 42 years, a canal boatman, 
employed on the Miami Canal (at that time we had also the White Water 
Canal, with its termination at Plum and Pearl streets,) has had diarrhea 
since the 9th inst. (4 days.) At present has very cold extremities, fingers 
and hands presenting a corrugated appearance, general surface cold and 
blue, has slight cramps in legs and feet, tongue covered with white fur and 
red at the edges and cold—pulse very feeble and small, scarcely perceptible— 
calls to stool very frequent and urgent—stools have a dirty appearance, some- 
what resembling dirty soapy water—surface covered with profuse clammy 
perspiration—eyes have a sunken appearance—countenance aged—complains 
of great thirst—is very restless, with partial loss of voice. When the skin 
on the fingers or hands is pinched up it remains so, the course of the veins 
in the hands not traceable. Collapse perfect. 

Give immediately calomel gr. x., opium gr. ij., and sugar of lead gr. vj.; 
and apply sinapisms over region of stomach and to lower extremities. In 
an hour give calomel gr. v., sugar of lead gr. iij. and opium grj., and 
repeat the same quantity every hour until five powders are taken. 

He was again seen at 10 o'clock; condition much the same, except that 
the discharges from the bowels are much less frequent. Ordered to take 
freely of hot brandy to-day, and one of the following powders every hour 
RK. Sub. mur. hydrg, gr. xij. Pulv. caps. ann., pulv. camph. aa Jss. in 
chart. No. vj. divid. 


April 14th, 8 o'clock, A. M. 

Patient very little or not at all better; continue medicine and have the 
extremities rubbed frequently with powdered cayenne pepper, and continue 
artificial heat also. Saw him again at noon, and found no change in his 
condition; continue treatment. 


Saw the patient again at 8 o'clock at night, bowels have been open once or 
twice during the day, discharges of a dirty, muddy color. Continue medi- 


cine and apply large blister over the regions of the stomach, liver and upper 
part of abdomen. 





; 
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April 15th. 

Pulse more distinct—extremities and surface still cold—nose very cold, 
as it always has been since first visit Continue medicine, frictions and 
artificial heat. From this time forth the pulse increased in volume, the 
secretions became restored, and re-action fully established on Wednesday 
the 18th instant. ; 

From the 18th to the 22d patient has been somewhat delirious, and was 
treated according to existing indications. 

April 23rd. 

Patient still improving, but very weak; has had to use castor oil and 
spirits turpentine as a cathartic. 

This patient had suppression of urine, and did not pass any until Tuesday 
the 17th inst., from the time I first saw him. Convalescence continued after 
the 23d to perfect recovery. 

The weather during the interval of this man’s sickness, was unusually cold; 
the thermometer indicating at one time seven degrees below freezing. 

We were called upon to visit patients in every stage of cholera, from the 
mildest forms of diarrhoea to the last expiring breath; and even after death 
had taken place, we have been summoned to see if the corpse had not returned 
to life, so great had been the spasmodic muscular contraction after the vital 
spark had fled. 

As a general rule (but by no means universal), diarrhoea would come on 
and continue for several days before vomiting would set in, which would 
soon be accompanied with cramps of the extremities or extremities and 
abdomen; and this was mostly the condition for which the physician would 
be sent for to prescribe. 

For the diarrhoea the following class of prescriptions were generally used: 
Calomel, opium, tannin or sugar of lead, camphor and capsicum. In other 
instances the chalk mixture would be used, accompanied with astringents 
and laudanum; and in some slight derangement of the bowels, aromatic 
tinctures containing laudanum, would be sufficient to relieve the trouble. 

When opium was largely used in combination with other remedies, it 
would frequently seem to have a good effect in arresting the excessive dis- 
charges and relieving the cramp, but was almost sure to be followed by 
severe congestion of the brain, which would be almost as sure to destroy the 
patient as the disease itself; and I think I can call to mind many cases that 
died from its effect; and I have seen some patients die from this form of con- 
gestion who had taken no medicine atall. Noticing this effect from the 
opium, I abandoned its use altogether when cholera was fully developed. 
I had tried nearly all the different forms of treatment, internally and exter- 
nally, that had been recommended and highly extolled,—chloroform mix- 
tures, astringent mixtures, stimulants, narcotics, strychnine, emetics, and 
indeed every thing the books and journals had laid down at that time, and 
finally reduced my practice to the following. 

When called to see a patient who was laboring under the effects of a mild 
diarrhoea, uncomplicated with other symptoms, but yet regarding him as ~ 
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laboring under incipient ‘cholera, the following would generally be pre- 
scribed (if the patient was an adult): BR Sub mur. hydr. gr. x.; Pulv. tan- 
nin, 3 ss.; Puly. camph., Pulv. opii, aa gr. v.; Ol. menth. pip., gtt. j.; M., ft 
pil. x; S. take a pill every two or three hours until bowels were checked, 
and then withdrew their frequency. I would, in all cases, order a large 
sinapism to cover the entire abdomen. During the administration of the 
above, where much thirst existed, a tablespoonful of the [saturated solution 
of sod. bi carb. was ordered to be taken every hour, and the patient allowed 
small lumps of ice to melt in the mouth. When the stomach craved food, as 
was occasionally the case, a small quantity of beef or mutton broth was 
given, or a small cup of tea, if the patient requested it, without milk or sugar. 

After this prescription had produced the desired effect, I would then purge 
my patient with castor oil and turpentine; and then, if much prostrated, use 
tonics for a day or two, when my patient would be able to return to the or- 
dinary pursuits of life. 

During this treatment, absolute rest was always enjoined upon the patient. 
Here let me add, that most of the fatal cases were generally ushered in by a 
painless diarrhoea of some days’ standing. When called to a patient who 
was vomiting and purging after an attack of diarrhoea of some days or hours’ 
standing, the following plan was adopted: If the matter ejected from the 
stomach was recently, received, undigested food, | would at once order a salt 
and mustard emetic, so as to clear the stomach of its contents, and then give 
the patient at once from thirty to sixty grains of calomel with from three to 
five grains of camphor, and have mustard plasters applied over the entire ab- 
domen and between the shoulders or down the entire track of the spine; if 
vomiting returned, I then gave immediately from one to three grains of calo- 
mel and one of camphor, which was to be repeated every fifteen minutes until 
the vomiting ceased; but, in all cases, ordered a powder to be used imme- 
diately after each emesis. These powders, in all cases, were poured out of 
the paper on to the tongue of the patient, dry, and he was to swallow it with a 
very little pounded ice or ice-water, or the solution of soda before-mentioned 
containing ice, or small pieces of ice allowed constantly to melt in the mouth, 
and water to be spit out. Ifthe vomiting was not soon arrested, a large can- 
tharides plaster was applied over the region of the stomach and bowels, ex- 
tending a little more to the left than the right side, and this permitted to re- 
main until its full effect was produced. This was the plan adopted in the 
most severe cases, even where collapsehad set in and death seemed imminent 
from one hour to another, and yet such cases have not unfrequently recov- 
ered. 1 very soon learned, after seeing cholera, that moist or wet applica- 
cations to the extremities or surface had a tendency to increase the depressed 
vital energies; and this is why I speak of having my patients rubbed with 
dry powdered mustard or cayenne pepper, and I believe, in many instances, 
the means employed, together with the internal medication, have been the 
cause of saving life. This process of rubbing was always conducted under 
the bed-clothes, and the heat of the body retained as much as possible Bot- 
tles containing hot water were also wrapped with flannels and placed about 
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the body and extremities; indeed, every means were adopted to bring about 
reaction and restore heat. I have known patients to recover, who have been 
in a state of collapse for hours together, and in some still more rare cases, 
days. In speaking of the very frequent use of calomel, as soon as the patient 
was sufficiently recovered to change the form of the medicine from a powder 
to a pill, the latter was substituted for the purpose of preventfng sore mouth 
(not in all cases from salivation, but from its local action). And it is aston- 
ishing how few were salivated by this treatment. The indication for withold- 
ing the calomel in thoseworst forms of cholera, was when the discharges from 
the bowels began to assume a green, slimy or “ bilious” appearance. 

In one instance where collapse came on after the above plan, the calomel 
treatment was again adopted with the addition of 1-32 of a grain of corrosive 
sublimate added every hour, and the case recovered. 

This paper is confined exclusively to the treatment of cholera in its differ- 
ent stages, as treated during the latter part of the last epidemic which vis- 
ited this city; and I believe more cases recovered under it than any other. 
In some instances, where patients seemed to have emerged from all cho- 
lera symptoms, they were afterward confined to the bed or house with 
some other form of disease which would seem to implant itself upon the for- 
mer disease. And in very many cases, where persons had been laboring 
under other acute or chronic forms of disease, when such terminated fatally 
the closing hours of life would very often end in the cholera collapse without 
any other of the accompanying phenomena of the disease. 

While the treatment here referred to seemed to be more successful than 
any other under my observation, it does not follow that it would prove so in 
another epidemic; and although it will be the plan I shall adopt until some. 
thing better is found, I still think we have much to learn, both of the specific 
nature and treatment of this much-dreaded disease. 

In the January number of the London Lancet for this year, there is an 
article on the pathology and treatment of Asiatic Cholera, by A. C. Macleod, 
M. D., who was a resident of India for twenty years, in which he relies 
almost entirely upon the use of ten-grain doses of calomel every hour, as the 
safest medieine that can be used. He also condemns the use of opium; and 
instead of using blisters to the abdomen, he applies them to the loins for the 
purpose of restoring the functions of the kidneys. 





Arr. IIl.—Diphtheritic Paralysis. By D. W. Krxsman, M. D., Circleville, O. 


« Charles W. Zink, Serg. Maj. 4th Reg. U.S. V. V., below medium size, 
nervo-sanguine temperament. The Ist of November, 1865, he observed a 
weakness in his legs, and an inability to walk with his usual facility. He 
continued on duty till the evening of the 3d of November, when, on attempt- 
ing to pass from his office to his quarters, he fell paralyzed in his lower ex- 
tremities. Nov. 4th, he received leave of absence; came to Circleville aud 
placed himself under medical treatment. 
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At my examination, could detect no pain or tenderness in the whole course 
of the spinal cord. No uneasiness in the head. Has never suffered from 
nausea. Direction of the eyes normal; pupils normal. No ringing in the 
ears, nor has there been. No formication or other evidences of disordered 
sensation. Pulse full and regular. Appetite good; bowels regular; kid- 
neys normal; as to quantity and appearance of urine, made no chemical 
examination. 

While he laid in bed, ke seemed well; but on attempting to walk, he lost 
all power of co-ordination, and fell. On fixing his eyes on a point, he could 
move toward it in a halting, bounding manner; but turning his head, he at 
once lost all control, and staggered and fell, unless supported. 

Upper extremities strong as usual, lower only affected. 

About three weeks previously, this young man had returned from Niagara 
Falls, whither he had been on his bridal tour. On his way home, he had 
been attacked with chills and fever, accompanied with diphtheritic patches 
in his throat. The attack was mild; in a few days he was convalescent. 

To this attack of diphtheria we referred the occurrence of the paralysis. 
In many instances, in our practice, has this affection followed diphtheria. 

The treatment consisted in one application of a blister to the spine, dry 
cups frequently, and the use of iron, strychnia, quinia, chlorate of potash, 
and full diet, use of wine, ale and whisky. 

In sixty days he returned to his regiment, well. 

[Those desirous of examining the literature of this subject, are referred to 
a paper by A. Gubler, in the Archives Generales, March, 1861; Clinical 
Lectures by Trousseau; Dr. E. L. Ormerod’s paper in London Lancet, Eng. 
Ed., December, 1861; Dr. Edw. Headlair Greenhow’s Essay on Diphtheria 
Nerve Affections, read before the Royal Medical and Chirurgical Society, 
March 24, 1863; and with the discussion to which it gave rise, published in 
the London Lancet, Eng Ed., April 4, 1863. Dr. Meryon, in his work On 
Paralysis, has an interesting article on the subject: vid. also Aitkin’s Prac- 
tice of Medicine. 

[ We find the following note appended to a paper On Reflex Paralysis, 
read before the Dundee Medical Society, by Wm. Galloway, A. M., Ph. Dr.— 
G. C. B.J 

“We ought to notice the observations of M. Rogers on diphtheritiec paral- 
ysis or reflex paralysis, caused by diphtheria, as seen by him at the Hopital 
des Enfans Malades, Paris, which we omitted. In 1860, there occurred 210 
cases of diphtheria, 31 of which were followed by paralytic symptoms. He 
thinks the proportion was greater, perhaps a fourth or a third, as several 
children were removed before the time of its development. Paralysis is as 
rare in other acute diseases of children as it is common in diphtheria. 
Of 40 cases of diphtheric paralysis, the most frequent age was from four to 
six years—21 females to 17 males. In almost all, it commenced at the pha- 
rynx and velum palati, as shown by the nasal twang and dysphagia. The 
usual appearance of it is from the fourth to the eighth day: but sometimes 
there is dysphagia from the beginning; while in others, paralytic symptoms 
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occur much later. Their mean duration isa month. The prognosis is favora- 
ble; death is exceptional, and is caused by paralysis of the respiratory mus- 
eles or sudden suffocation. For treatment, he recommends especially tonics, 
iron, sulphurous preparations, and applications of electricity.”— Gaz. Heb. et 
Chir. Dec. 13th, 1861. 





Art. 1V.—Cerebro-Spinal Meningitis. By J. L. Mounts, M. D. 


Messrs. Editors :—We have just passed through a very fatal epidemic of 
“Cerebro-Spinal Meningitis” in our village. I will give you the results of 
12 cases, which are all, that to me have presented well marked symptoms of 
the disease. 

The first case occurred February 3, and the last March 12, 1866, all 
within a radius of one mile. Ten cases were males, two females. Two boys 
were over 16 years old, the rest were children from 3 to 9 years old. 

The symptoms of one case will answer for all. From perfect health, a 
chill, pain in the head and back, weak pulse, bluish and mottled appearance 
of the surface, especially the extremities, difficult breathing, wandering of 
the mind, contraction of spinal muscles, head drawn back, convulsions, 
coma; and in from 12 to 36 hours seven of the 12 cases died—the above 
symptoms occurring in the order named. The others reacted, with small 
frequent pulse, delirium, with intense pain in the back of the head and spine, 
contracted pupil, and a general typhoid condition. Two more of them died on 
the 5th and 8th days. The two oldest convalesced slowly after second week ; 
one of them has recovered, the other relapsed, and died the seventh week. 
The last case is slowly and irregularly convalescing. 

The treatment was: first, warm and stimulating baths, mustard to ex- 
tremities and spine; carb. ammonia, and sometimes brandy to get up reac- 
tion, and if we succeeded in this we used extensive and repeated blisters to 
the spine and occiput, at the same time in some cases attempting a mercurial 
impression. In other cases we had to stimulate while we used counter-irri- 
tants, and in two cases ice bags were used freely and perseveringly to the 
spine and occiput in two hours from the first symptoms of the attack, but 
they had convulsions in six and twelve hours from its application. In one of 
these cases (a girl 6 years old), on the approach of convulsions with intense 
congestion of the head and face, I opened the temporal veins, procuring a 
couple of ounces of blood, but she also died in afew hours. The treatment 
in some cases was varied to meet special indications, but no one plan of 
treatment appeared to succeed better than another. It has not appeared to 
be contagious. 

No post-mortem examinations were made. 

Morrow, O., Apri/ 20, 1866. 
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On the Treatment of Pneumonia.* By Pror. O'Connor, M. BD 


Within the last month Dr. Hughes Bennett has circulated, amongst the 
physicians in attendance on hospitals within these kingdoms, a pamphlet 
having for its object to induce them to unite in determining, by statistical 
returns, the treatment most successful in the cure of pneumonia. He 
furnishes in this pamphlet forms which he wishes to be adopted in making 
the reports, and hopes that the result may be a final settlement of this dis- 
puted question by the British Association, to which these returns are to be 
submitted at its next meeting. Nobody can doubt the benevolence of his 
purpose; and if there was a hope that the scandal arising from warm 
discussions amongst physicians could be removed in this manner, we should 
hail it as a great blessing. Unfortunately for me I am not sanguine about 
the result, but still I will humbly co-operate with the enlightened and 
benevolent purpose of its originator. When all these returns shall be 
collected they will have been furnished by men of different capacities for 
observation, different amounts of industry, prejudices produced by tempera- 
ment, association, and habits; the cases themselves differing in circumstances 
of age, constitution, sex, previous habits, locality, type of disease, and with 
different complications, accidental or consecutive. They will then very 
much resemble the leaves in the Sybilline cave, which would require a sybil 
to reduce them to intelligible order. Dr. Bennett's treatment is what he 
calls the restorative plan, in contradistinction to the stimulant on the one 
side and the antiphlogistic on the other—the Scylla and Charybdis of medical 
therapeutics. If your patient is to escape being wrecked on brandy or 
sunk in the whirlpool of starvation and bleeding, he must seek the middle 
course of eight ounces of port wine, with beef-steak and chops. ‘The treat- 
ment, in Dr. Bennett's own words, consists of salines, small doses of acetate 
of ammonia, with 1-24 grain of tartar emetic, diuretics, spirit ztheris nitros, 
and tre cholchici. Nutriments—beef-tea and milk, taken early, with beef- 
steak, mutton chops, and eggs as soon as they could be eaten by the patient. 
The words are, as soon as they could be eaten by the patient; I think it 
would be better to have said as soon as they could be digested. People in 
the humbler classes of life would eat meat at the peril of their lives—as one 
of the good things they could never easily obtain. A physician is in charge 
of his patient in every respect, and is bound to supply the place of his lost 
judgment, and, perhaps, depraved instinct. 1 confess, as a rule, I would 
much like to see the pneumonia out of doors before I saw the beef-steak 
come in; which would require very pungent sauce to make it palatable 
where there is a loaded tongue, quick breathing, and a fevered brain. Dr. 
Bennett proves the propriety of his treatment, first, by its success as compared 
with every other system of treatment; his mortality being ni/ in 125 cases, 
whereas the treatment by bleeding ranged from 1°7} to 28; by tartar 
emetic from 1°44 to 154; by diet alone from 1°73 to 1:15; by stimulants, as 





* Transactions of the County and City of Cork Med. Surg. Soc. 
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by Dr. Todd, 1°9. And next he enters into an investigation of the patho- 
logical changes which take place in pneumonia, from which he deduces, as a 
necessary consequence, that his treatment is the only rational one. Taking 
first his statistical returns one would be inclined to receive them as con- 
clusive evidence of the superiority of his treatment, if we were not aware 
how fallacious statistics are frequently found to be. We know that certain 
men go into the great gambling houses, and with nothing to rely on but a 
run of luck break the bank as it is called; and it is possible that chance 
may affect the character of a man’s putients, and therefore, indirectly, the 
results of his treatment. In addition, though I must admire the candor and 
the true professional zeal of Dr. Bennett, I can not but doubt that he should 
include in his returns four fatal cases of pneumonic complications to which 
he refers, and which would make his cases 130; and that some weight 
should be attached to thirteen other cases which he says were found after 
death to have had pneumonia, which he, however, says was only secondary. 
The difficulty is to know whether other physicians would not have included 
in their returns cases of a similiar character. I do not believe Dr. Bennett 
capable of straining a point to advance his favorite theory, but I can not say 
the same of clinical clerks, who, as a class, are very well disposed to back up 
their master’s views—jurare in verba magistri. I knew it to be the case 
when I was a student, and I suppose it occurs still. However the challenge 
thrown down to the profession is a fair one on the part of the distinguished 
professor, and would lead to beneficial results if medical statistics were not 
attended with difficult es such as I have already indicated. 

I shall now briefly refer to the deductions he makes from pathology in 
support of his treatment. He states first, in contradiction to many other 
pathologists, that before the lymph, which is the product of pneumonia, can 
be absorbed into the blood it must first be converted into pus globules, which 
again are to be broken up, and disintegrated, and taken into the blood, and 
then to be eliminated by the kidneys or other emunctories. That these pus 
cells, to use his own words, must be regarded as living growths, and as such 
require an excess of blood, good nutrition, and exalted vital force to hurry 
on their development, and carry them successfully through the several stages 
of their growth. Now I shall not at all enter into the controversy amongst 
great microscopic observers, as to whether suppuration is an essential part of 
inflammation in every circumstance where exudation takes place, | shall 
merely remark that if it be, it is very different from what practical physicians _ 
call suppuration—that which causes the breaking down of tissue, and is pro- 
ductive of great constitutional as well as local changes, so different in kind 
and degree that giving them the same name is calculated to lead to great 
and serious errors in treatment. It is little matter to us how the process is 
conducted if we can prognosticate that the exudate is re-entering the blood 
without any destruction of tissue, and without constitutional disturbance, 
and that it is a salutary healthy change. The fact asserted is, however, of 
little importance compared with the inference deduced from it—namely, that 
because pus cells are a living growth they require for their development 
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excess of blood, &c. In order to see the correctness of the inference we 
must understand clearly all the terms of the proposition. Let any one 
answer me as to what is meant by an excess of blood? Would not this 
imply that there was some ascertainable quantity of blood which is to be 
taken as a standard, and above which standard the quantity of blood in one 
attacked with inflammation should be kept. We all believe that the quantity 
of blood in persons enjoying comparative health may be above or below what 
is most conducive to the perfect performance of their functions by all the 
organs of the body; and therefore we use the terms plethora and anemia to 
indicate the departure from this standard in opposite directions; from which 
it follows that an excess of blood may be detrimental to the performance of 
every vital function. Take as an instance the distressing state of many 
females in suppressed menstruation, unless where that suppression arises 
from pregnancy, when the increased quantity of blood finds a new channel 
without overloading the vessels of the mother; and when parturition has 
taken place the tendency to the formation of more blood than is necessary 
for the individual} finds fa vent at the mamma. How often is headache 
relieved by epistaxis both in sickness and in ordinary health; and who is not 
acquainted with the fact that the drying up of habitual sores, or of eruptive 
diseases of the skin, or the cessation of a diarrhea in teething, will produce 
most dangerous pressure on some internal organ? We come then to the 
fact, that before the attack of pneumonia our patient might as well have had 
too much as too little blood to carry on the healthy functions of the body, 
and that so far as this circumstance is kept in view one patient may require 
stimulants where the other may require depletion. Now what is our 
experience ? that whereas exudation, that is disease, takes place with a quick 
exalted action of the heart, absorption, which is recovery, takes place best 
when the normal condition of the pulse has returned. The continuance of 
the full quick pulse we look on as a continuance of the disease, even when 
our investigations do not enable us otherwise to discover its existence. There 
are many other vital functions going forward in the body at all times as well 
as the conversion of lymph into puss cells, and we do not consider it necessary 
to give stimulants to forward them. All the functions of life are never in so 
healthy a condition as immediately after recovery from a typhus fever, 
although the debility is then excessive, and the quantity of blood is at a 
minimum. The treatment here recommended is the same as that practiced 
generally, with admitted benefit, in the lowest forms of typhus fever. From 
this one should infer that there is no essential difference between a fever and 
inflammation, which every one’s experience contradicts. It was my lot very 
early in my ‘practice to be called on by my senior consultant to bleed an 
apparently strong man in fever. After taking about four ounces of blood he 
fainted, and [ had to desist. I have often bled in pneumonia, and the patient 
invariably expressed a sense of relief—for the moment at all events. If the 
two diseases differ so much in their tolerance of depletion is it not likely 
they would differ equally in their tolerance of stimulants? Some years ago I 
was attacked with erysipelas. The disease we know to be debilitating, and 
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I was not in strong health previously. My kind physicians ordered me to 
take some claret, but had reason to repent it on their next visit, and withdrew 
this mild stimulant. I am quite sure if I had been an hospital patient I 
should have taken twelve ounces at least in twenty-four hours, whatever 
might have been my feelings, provided this squared with the views of the 
attending physician. I have always considered that the best way to learn 
the treatment of disease is in consultation at the bed side of private patients. 
In hospitals men who are engaged in founding a new school of medicine 
have many temptations to prevent them from deviating from their written or 
expressed opinions in any particular case. Suppose for a minute that it is 
necessary an increased supply of blood should be kept up during inflamma- 
tion, is wine the best for that purpose, or is not a wine-glass of milk capable 
of producing more blood, when digested, than the same quantity of wine? If 
we want stimulants we give wine, if nutriment, broths, or milk, or farinaceous 
food; certainly no one that I am acquainted with thinks of giving chops or 
beef-steaks during the existence of acute inflammation; still young practi- 
tioners will be inclined to think differently from reading the opinions of 
eminent writers. I have never been able to divest myself of the idea that 
in all acute diseases Providence has arranged for our safety in the best 
manner, and would not have so invariably removed the appetite in these 
diseases if a large supply of blood were necessary for obtaining a cure. 
Nature says you shall not eat. The doctor says you shall. Nature says you 
must have cold drinks. The doctor says you must have brandy. Which is 
to be obeyed? One more topic in connection with this important subject I 
shall refer to. It is quite clear that bleeding and severe antiphlogistic treat- 
ment is not so much practised in this disease as in former times; and some 
assert that the character of the disease has become changed. Against this 
it is asked, is the whole constitution of men so changed that their diseases 
should partake of the alteration? Should not a wound received at the battle 
of the Alma undergo the same treatment as a similar wound received at 
Waterloo? But I think this question is wide of the point at issue. The 
character of many of the diseases from which we suffer depends on causes 
external to ourselves. For instance, the last epidemic of scarlatina that 
visited this city was different in many respects from the same disease occurring 
at other times. We know that erysipelas will affect hurts and wounds at one 
time which would not touch them at another; and every one acquainted 
with disease on a large scale knows that pneumonia is sometimes absent from 
our hospitals for some years and then occurs with great frequency. Of 
course this must be owing to atmospheric causes, which if they are capable 
of producing the disease may produce it in variously modified forms. For 
my part, I rarely see cases of pneumonia in hospital till the stage of exuda- 
tion has passed, and the restorative process has commenced. At this period 
no one would think of antiphlogistic treatment, which would be like des- 
troying the furniture of a house with water after a fire had been extinguished. 
When I met cases in private practice in the early stage of the disease, I 
found the same advantage from bleeding or copious leeching as I did in my 
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early days. I have also met cases both in and out of hospital which required 
stimulants from an early period, owing to the constitution and eondition of 
the patient, irrespective of the state of his lungs. With reference to bleeding 
I hotd very moderate opinions. If a physician chooses not to practice it he 
can not be said to have done his patient harm; at most he has only withheld 
good from him. It is different with the giving of stimulants, which is a 
positive act for which he is responsible. In conclusion, the danger I appre- 
hend to the profession from statistics is this—that assumed results would 
lead the young practitioner to think there is some royal road to the treatment 
of disease, and that he has only to make a correct diagnosis, and leave the 
nurse to administer the prescribed amount of stimulants and nutriment. 
Whereas it will be for ever the lot of the conscientious physician to tread 
his way cautiously in every case. To shut out from his mind all pre-con- 
ceived opinions, personal vanity, and self interest, and to treat each case on 
its own merits, and solely for the good of the patient—Dub. Quart. Journal 
of Med. Science, May, 1866. 





MISCELLANY. 






















“ Perits oF Practice.” 


The London Lancet, May 12th, has an editorial headed as above, and sug- 
gested by a recent trial in England for malpractice. The plaintiff brought 
suit against a practitioner of thirty-three years’ standing, the object being to 
take the chances by jury-trial to recover a considerable amount of money to 
remunerate said plaintiff for damages resulting from alleged improper treat- 
ment of an injury to the knee-joint. Mr. Solly, of St. Thomas’ hospital testi- 
fied that in his opinion the joint was free from disease, and that if the girl 
chose she could walk into the court “or else his experience of forty years 
went for nothing.” 

The trial occupied nearly the whole of two days, when the jury, after con- 
sulting together, intimated that they were already agreed that their verdict 
should be for the defendant. Counsel for the plaintiff said that after that ex- 
pression of opinion by the jury, he did not think it would be respectful to 
them to address them on the part of the plaintiff. 

The defendant would have met with a very different fate, had his case been 
tried before a Pomeroy, O., jury, notwithstanding his array of testimony that 
the plaintiff had been properly treated. Some of our readers have doubtless 
been astonished at the verdict of manslaughter, in the case reported in our 
surgical department. At the same session of the court, perhaps before the 
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same jury, a case was tried in which the plaintiff, a blacksmith, prosecuted 
a practitioner, of nearly thirty years’ experience, for malpractice. He had 
suffered from a whitlow, which had made extensive ravages along the finger 
and the palm of the hand. The defendant first saw the plaintiff some three 
weeks after the commencement of the disease, and believing it necessary to 
give exit to the pus, made a small incision into the palm of the hand. The 
blacksmith never recovered the use of one of his fingers, certainly not a very 
unusual result of this disease; but he accused the defendant‘of having divided 
some tendon which ought not to have been cut! At a former trial he recov- 
ered a verdict for thirteen hundred dollars damages. The Doctor's counsel, 
Mr. Cartwright, a very able lawyer, succeeded in securing a new trial. This 
has been recently concluded, and notwithstanding the able defense, and the 
overwhelming evidence brought forward to show that the defendant had pro- 
perly treated the case, a Pomeroy jury determined to make the Doctor pay 
the blacksmith for the loss of his finger, undoubtedly caused by the disease. 
We hope to receive a full report of this extraordinary trial for our next num- 
ber, and in the mean time will conclude by asking, Who, after such a verdict, 
is safe? But to the editorial. 

“The case of ‘Budman v. Armstrong,’ and another which appears at page 
524 of our present issue, offer a striking illustration of the perils to which 
medical practitioners are exposed in the performance of their professional 
duties. The defendants are gentlemen of well-known skill and respectability ; 
one having practiced for a great number of years at Gravesend. His son. 
follows worthily in the footsteps of his father. Is it possible to conceive a 
more painful position than that in which these two gentlemen were placed 
by having such a charge brought against them as that upon which they were 
tried “at the Bail Court, on Saturday last? It is very well to say that they 
were fortified by the consciousness of having done nothing to warrant the in- 
stitution of such proceedings. This was a poor recompense indeed for the 
worry, the loss of time, and the expense which such an action at law involves. 
Indeed, the very fact that they had treated the plaintiff most skillfully and 
kindly, adds the sting of ingratitude to an act of injustice. It must also be 
remembered that though the verdict was for the defendants, a large amount 
of costs will necessarily fall upon them as between ‘lawyer and client,’ even 
if they be fortunate enough to obtain their taxed costs from the plaintiff. 

“In cases of this kind, the question naturally suggests itself, With whom 
do they originate? Unfortunately, we fear the answer must often be, With 
members of our profession. An incautious word, an ill-considered opinion, 
a doubtful answer, may give rise to the most serious consequences to a pro- 
fessional brother. We regret exceedingly that Mr. Bonney and Mr. Vinalt 
appeared in the witness-box against the defendants. We believe them to be 
gentlemen of position and education, but upon what a shallow foundation did 
their evidence rest! It was utterly demolished by the facts adduced by 
Messrs. Armstrong and the matured experience of Mr. Solly. When will 
members of our profession be impressed with the conviction that by appear- 
ing as witnesses against a brother practitioner, in such cases as the one in 
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question, they inflict a grievous injury on the body to which they belong, and 
also on the public, who have a vital interest in regarding their medical atten. 
dants with confidence and esteem? Cases undoubtedly occur, in which it is 
the obvious duty of a physician or surgeon to assist in exposing gross mal- 
practice or neglect; these are fortunately rare. But there is no justification 
for the conduct of a medical witness in lending his aid to a plaintiff who has 
not a shadow of a cause to complain either of want of skill or of negligence 
on the part of his medical attendant. Nothing could be more satisfactory 
than the result of the trial of Saturday last. Had the plaintiff succeeded in 
getting a verdict, who can tell where such prosecutions would stop? An 
ignorant or prejudiced jury might have arrived at a verdict which would 
have been fraught with the worst consequences to society. Let us hope that 
the result of the trial of Budman v. the Armstrongs may act as a salutary 
warning, not only to hostile medical witnesses, but to others who may have 
been induced upon insufficient evidence to bring charges of malpractice 
against honorable and skillful members of our profession, who are entitled to 
very different treatment at the hands of their brethren, and also of the pub- 
lic whom they serve so faithfully, but who are occasionally too forgetful of 
the benefits they receive from, and of the debt of gratitude they owe to, 
those who have relieved their sufferings and cured their maladies.” 


Revsen D. Mussey, M. D. 


This distinguished surgeon died in Boston on the 22d June, at the age of 
eighty-six. His health had been, for a long time, seriously impaired, and 
within a few weeks past he had been called to mourn the loss of his wife. 
The news of his own death, therefore, was not unexpected by those of his 
friends who were acquainted with his enfeebled condition. In our next 
number we shall give a more extended notice of his life and contributions to 
surgical science. His funeral took place from the Second Presbyterian 
Church in this city, on the 29th June, and his remains were interred in our 
own beautiful Spring Grove Cemetery, where those of his wife were so 
lately deposited. 

Onto State Mepicat Society. 


This Society met at the White Sulphur Springs on the third Tuesday in 
June. Dr. Stephen Brown, of Logan County, and President of the Society, 
delivered, as we understand, an address, worthy of the occasion. Several 
reports were made, which led to interesting discussions. Prof. Hamilton, of 
Columbus, was elected President for the ensuing year. We have not space 
in our present number for a more extended notice of this meeting. 


A boy, aged four years and a half, suffering from retention, was made to 
inhale chloroform at the University Hospital of Berlin, to facilitate cathe- 
terism. In two or three minutes bespiration ceased, and all means of 
resuscitation failed—London Lancet, May 12. 


We are again compelled to postpone our notice of the proceedings of the 
American Medical Association. 


354 MISCELLANY. [July, 


“ DeciitorizaTion.”—vel. “ CLITORIDECTOMY.” 


Mr. Isaac Baker Brown is the author of a new work* which has created no 
little excitement in Great Britain. He recommends the operation of excising 
the clitoris in epilepsy—a plan of treatment, as he states in his preface, 
based “on the noblest and most moral motives,” and which, he adds, has 
been approved by a number of his professional brethren. But from the 
notices of the work published in the Times and Gazette, May 5th and 19th, 
it is evident that Mr. Brown’s operation is to receive strong condemnation, 
and for reasons which may readily be inferred from the following extracts : 

“ Surely, this book is an “anachronism,” as the penny-a-liners say of any- 
thing that seems not to suit the times. As we rub our eyes in reading it, 
we are tempted to ask,—Are we under Queen Victoria or the Empress 
Messalina? Are wein the 19th Christian century, or in Pagan Rome of the 
Empire? Surgery, such as is detailed in this book, ought surely to have 
been celebrated in the 6th of Juvenal! It would have suited the time when 
chastity was secured by infibulation, and when even eunuchs were not safe- 
guards of the marriage bed. Had Tiresias been a pupil at Mr. Brown's 
hospital, he need not have lost his eyesight. He would never have agreed 
with Jupiter when he joked with Juno, and is said— 

“ Major vestra profecto est 
Quam que contingit maribus discipe voluptas.’’ 
Does Mr. Brown believe in the lex talionis? 
“ Neque enim lex justior ulla 
Quam necis artifices, arte perire sua:” 
or, again, as the same poet says :— 
“Qui primus pueris genitalia membra recidit 
Vulnera que fecit, debuit ipse pati?’”’ 

He may thank the gods that he lives when police constables abound, and 
not in times of “classic antiquity,” else, verily, the women would have 
mobbed him, and served him worse than they did Orpheus. 

To come to matter of fact however, this is a book of which we can only 
say that we are sorry it ever was published, and that the task of review- 
ing it has fallen upon us. There is no need to wash dirty linen in public ; 
and if there be an occasional suspicion of a vice among women which it is 
degrading to allude to, mea of position and character need not write about 
it; all that needs be known or done can be managed quietly and delivered 
by word of mouth, without wounding the honor of women, or the self-respect 
of the Medical Profession. We are sorry to see the author's undoubted 
energy and cleverness, and boldness, diverted from genuine Surgery, and 
wasted on a subject so unfruitful of good. 

Mr. Brown’s book really treats of solitary vice in women. Every reader 
of a country newspaper knows what is paraded there in the advertisements 
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about the consequences of similar irregularities in the male sex. Heaven 
grant we may never see similar advertisements directed to “mothers! ” 

Mr. Brown gives a list of maladies, or, as he calls them, “stages of the 
disease,” which he asserts may be traced to this malpractice. * * * * 
Well, the disease being given, and a pretty comprehensive one it is, he gives 
a diagnosis. He describes those visible characters, of the organs of women 
which he believes to be pathognomonic, and in these he includes even a 
“peculiar, straight, and coarse hirsute growth.” His cure is excision of the 
clitoris.” * * * ° aad * - * 

The writer of a review in the Church Times of Mr. Baker Brown's book 
on the cure of Epilepsy, etc., calls our attention to a letter by Dr. Rogers in 
the Medical Times and Gazette of April 7. The writer in the Church Times 
says that he did not desire the clergy to make prurient inquiries, but that he 
wished them to “bring under the notice of medical men” the treatment 
recommended by Dr. Brown. “They (the clergy) are to suggest to medical 
men the remedy, and not to suggest that remedy to their poorer parishioners.” 
We would only remark that we think the clergy had better mind their own 
business. 

MR. BAKER BROWN ON EPILEPSY. 

To the Editor Medical Times and Gazette—Six: I believe I am only 
expressing the feeling of a vast majority of the profession when | thank 
you for the review of Mr. Baker Brown’s book, in your number of the 5th 
inst. If the literature of which, Dr. Marion Sims, with his ethereal coitus, 
and Mr. Brown, with his declitorization, have published typical specimens, 
grows fast, we may be sure that the admission of a medical man to family 
confidence will be jealously guarded. 

Putting moral considerations aside, I believe Mr. Brown’s recommendations 
to be based on mistake. When the practices he alludes to prevail, the initial 
movement begins, not in the clitoris, but in the brain. History tells freely 
of the lust of the eunuchs, who can not be much subject to “peripheral 
irritation” when emasculation has been, as it often is, complete. Mr. Brown’s 
theory and practice would indicate excision of the tongue as the treatment 
in cases of voracious appetite. 

Doubtless vicious habits exist among girls, and I fear to a greater extent 
than your reviewer seems to think; but they are to be conquered, when 
conquest is possible, by moral treatment, by watchfulness, by providing 
incessant occupation and amusement. 

I can only say that I should be easily tempted to chastise any medical man 
who ventured to catechise a daughter or a sister of mine on such a subject; 
and I venture to say that any jury would excite considerable “ peripheral 
irritation” in the hero of the operation which has been gibbetted by Dr. 
West. I am, ete. M. D. 


In the same Journal, May 26th, we find the following: 


“THE OPERATION FOR THE CURE OF EPILEPSY.” 
Mr. Epitor:—Please publish the following bon mot relative to the pro- 
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posed mutilation of our nymphs: “ Abraham circumcised his males;” but 
Isaac says, “Go to, let us circumcise our women.” 
May 26. F. G. Brown, M. D. 


A letter published in the London Lancet, June 9th, gives us further evi- 
dence of the reception this operation is likely to meet from the Profession 
in Great Britain: 

CLITORIDECTOMY. 

Mr. Epitor: Were I to allow my feelings on the subject of which I am 
about to write to carry me away, my letter would be a much less temperate 
one than I hope and expect you will consider it to be. If a new operation 
be started, or a new system of treatment introduced, no matter how wrong 
and absurd they may be, the way to insure success to either one or the other 
is to run it down, and express strong opinions against it. But as I am 
anxious that the very questionable operation performed by Mr. Baker Brown 
for the cure of epilepsy should not gain ground, I would ask my professional 
brethren not to persecute Mr. Brown and his followers, or to speak too dis- 
paragingly of their treatment, but to publish whatever facts may come to their 
knowledge, either for or against; for 1 think such a course would lead to its 
discontinuance, simply because (as is my firm belief) we should find the 
number of cases permanently cured to be very few and far between. I have 
at the present time under my care a lady, aged twenty-six, who has been 
epileptic ever since she was four years old. She was admitted into the 
Surgical Home a short time ago—underwent the ‘operation as before,’— 
suffered intense pain afterward, and thirteen weeks after admission, was dis- 
charged, if not cured, greatly benefited. But a month had not passed before 
her fits returned with a severity never before equaled, and she is now as bad 
as ever. This is my mite—let other members of the profession contribute 
theirs, and I think in a short time the “ operation as before,” will either be 
forgotten, or thought of by those who do remember it, with horror and indig- 
nation. I am, Sir, your ob’t. serv’t., 

HARRY GAGE MOORE, L. R. C. P., London. 


[Mr. Brown seems to have forgotten the success obtained from the Bromide 
of Potassium in the treatment of epilepsy in young women, reported by Sir 
Charles Locock to the Royal Medical and Chirurgical Society, May 12, 1857. 
Of 15 cases treated by him—in doses from 5 to 10 grains three times in the 
day—he had failed in only one case. Sir Charles stated that he had been 
induced to try this agent from the reports published “some years since’ in the 
British and Foreign Review, and those of our readers who have read what 
has been published during the past in reference to the use of Bromide of 
Potassium in the treatment of various forms of epilepsy, will feel disposed 
to give the preference to this agent rather than to the operation of Mr. I. 
Baker Brown. A complete history of the use of the Bromide of Potassium 
in the treatment of these cases will soon be published in our Journal. ] 

The London Lancet, June 2d says there is such a dearth of physicians 


and surgeons in the Austrian Navy that the government offers to engage 
young men who have not yet completed their medical studies. 





